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Regina, Saskatchewan 

Thursday, 

January 25th, 1962 
---ON RESUMIMG AT NINE O'CLOCK A.M. 

THE CHAIRMAN: We are ready to proceed this 
morning with the submission of the Saskatchewan Psychiatric 
Nurses Association. 

SUBMISSION 
ofethe 


SASKATCHEWAN PSYCHIATRIC NURSES ASSOCIATION 


APPEARANCES: 
MR. M. SCHREDER 
MRS, F, SONNERGREN 
MR, D. SANE 
---EXHIBIT NO. 97: Brief of the Saskatchewan 
Psychiatric Nurses Association. 
MR. SCHREDER: Mr. Chairman, Members of the 
Commission, with your permission I would like first of all 
to introduce. the Members of the group who are seated here: 
Mrs. Fay Sonnergren, who is Chairman of the Saskatchewan 
Psychiatric Nurses Association and Senior Instructress at 
the School of Psychiatric Nursing at Weyburn; Mr. Dean 
Sane who is a member of the Saskatchewan Provincial Council 
and an instructor at the School of Psychiatric Nursing at 
Moose Jaw. I am M. ‘CC. Schreder, Chairman of the Committee 
on Briefs and Supervisor of Education at the school at 
Weyburn, 
I think in proceeding I would like to say a 
few words of introduction as to our reasons for submitting 


our Brief ‘to the Royal Commission. We appreciate the 
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opportunity to have audience before you, and we hope that 
our small contribution will perhaps do something in bring- 
jing to the attention of the Royal Commission the problems 
as we see them in regard to mental health, 

We have submitted this Brief to the Royal 
Commission because we believe there is a need for improve- 
ment in the services offered for Mental Health across the 
Nation. Since psychiatric disorders fill 40% or more of th 
total hospital beds, the majority of which are housed in 
large, outmoded mental hospitals and since only a small 
percentage of the monies spent on Health Services are al- 
lotted to Mental Health we believe the problem warrants 
National concern. 

When I say "a small percentage of monies 
spent on Health Services", we are thinking primarily of the 
costs per bed, This is the kind of information we have, 
and I think it came out last evening that to maintain a 
patient at a mental hospital costs approximately $5.00 a 
day, whereas, of course, in the general hospitals, the cost 
runs around $20.00 and upwards. 

We have dealt primarily with the situation 
as it exists in Jthits prowince,j because (this,,ofrcourse;<.s 
what we are most familiar with. While we are faced with 
the problem of large outmoded hospitals we are in the for- 
tunate position of having the best ratio of trained staff 
of any Province in the Dominion. This is probably because 
of the training program available in psychiatric Nursing 
in Saskatchewan. We have appended an outline of the 
curriculum for psychiatric nurses to this Brief for study 


by the Commission, According to W.H.O. report number 73 
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1] published in September 1953; countries who have adopted th 
: system of comprehensive training courses for psychiatric 
nurses organized within the psychiatric hospitals with a 
Nationally recognized examination and a National register 
for Psychiatric Nurses, have been more successful in obtain 
ing the staff they need for their hospitals. We believe 
the program for the training of psychiatric nurses which 
we have in this Provinces is a good one and we would like 
to see it extended across the Nation with the institution 
of a’ National’ Register for Psychiatric Nurses, This is in 
fact one of the recommendations included untoue Beier 

While we maintain that we believe the pro- 
gram we have in this Province is a good one, we constantly 
give it study and improve on it to meet the needs as we see 
them, 

We also believe that better facilities for 
the mentally ill would attract more people into entering 
a profession for their care. °For this reason we strongly 
support the Saskatchewan plan for a system of community 
regional hospitals. We include this also in our recommen- 
dations. 

Just a few words about the content of the 
Brief. I don't intend to read the Brief in detail, but to 
indicate some of the areas we have dealt with in the Brief 
to the Commission. One thing we outline, a little bit of 
the history and story of the Saskatchewan Psychiatric Nurse 
Association which, as you: know, from the Brief was estab- 
lished by legislation in 1948, and we now have an active 
membership of over six hundred. We have our objectives and 


of course, we have our Code of Ethics, 
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Secondly, we try to indicate as we see the 
problem in mental health and we indicate with a few statis- 
tics. I think it is generally known and accepted that the 
people suffering from psychiatric disorders today constitut 
40% or more of the population in the hospitals. Across 
the nation 74% of those people who are in mental hospitals 
have been there for at least two years or more, and we feel 
this is a fact which: should warrant national concern, 

We indicate what we believe is the trend 
in mental»-illness; that is, the trend in treatment and 
housing, and we believe that because of the trends which 
are entering into this field that we should examine critical- 
ly the facilities we have to-offer. We believe this is 
true not only in this province, but again across Canada, 

In talking about the trend, we talk about 
what we think the size of a hospital should be am what we 
believe the staffing of this hospital should be, what we 
feel needs to be done in educating the public as to the 
needs of the mentally ill, and the needs in.regard to thei 
care and treatment. 

We are not too expert in money matters. We 
haven't been able to say too much about what this would 
cost; but again we have drawn some information from studies 
by the World Health Organization wherein they state that 
the optimum capacity economy-wise for mental hospitals 
seems to be between 250 to 400 beds. Over this the costs 
seem to rise, probably because of the wastage and the 
mechanization which has to go on in .a large institution. 

We also deal with the present situation in 


Saskatchewan, As I mentioned earlier, although we do 
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believe we are rather fortunate in this Province that we 
have a goodly number of trained people dedicated to the 


care of the mentally ill, we still believe much more could 


be done in this Province, and certainly on a national level 

We include only a few recommendations. Our 
intent in this Brief was to try and present a brief, concis 
picture as we see it of what we believe could be done to 
perhaps alleviate the conditions which presently exist. 
With your permission, I would like to quickly run over the 
recommendations we have made to you. 

The first one is that a common system of 
training psychiatric nurses, similar to the Saskatchewan 
program, be organized on a national basis with a nationall 
recognized examination and a national register for psy- 
chiatric nurses. We are fully aware that there is a shor- 
tage of nurses in all fields, and we firmly believe that 
with better facilities and more recognition, particularly 
national recognition in this field of nursing that we 
would get many more well-qualified and well-motiveted 
people into the field, and they could have freedom of move- 
ment across, the Nation, and so on, 

Secondly, I have indicated before that our 
Association supports the Saskatchewan plan; in other words, 
we recommend a system of community mental hospitals be 
instituted across Canada, These could be strategically 
placed near general hospitals in order to share facilities 
such as heating, laundry, stores etcetera, Its administra- 
tion, finances and staff should be entirely independent. 

Thirdly, a system of providing public infor- 


mation and mental health education be devised. We make a 
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few suggestions as to how we feel this could be done, We 
think there still is a great need for informing the public 
about mental. health, mental illness and the help that can 
be given in this field. 

Fourthly, a national health administration 
tov.inelude among its administrative officers psychiatric 
nurses with responsibility for the overall planning of 
nursing service and nursing education in mental hospitals 
and other mental programs. I think perhaps our reason for 
this recommendation can be deduced from the Brief, We 
believenthatathe»psychiatric nurse is the key figure in the 
social milieu we plan for our patients, and therefore shoul 
have aspart in planning nursing services and education in 
this field, and particularly in the mental hospitals. 

Finally, whichsI was sort of led to believe 
last night that most: organizations have put to you, is that 
bursaries or fellowships be provided for psychiatric nurses 
to prepare them for advanced positions in»psychiatric nursi 
advanced positions in leadershtp, advanced positions in 


the’ schools of psychiatric nursing in the psychiatric nurs- 


Jing service, andiithisisort of thing. 


Once again I would like: on behalf of: the 
Saskatchewan Psychiatric Nurses: Association to thank you 
very much for this opportunity of having audience with you, 
and we would like to urge the Commission to give serious 
study to the problems of mental health as we have posed 
them and to’the recommendations which we have herein made. 

I woulde like to stop there, and we would be 


willing to try to answer any questions that the Commission 


|would like to put before our small group here. 
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TORONTO, ONTARIO 


THE CHAIRMAN: Thank you very much, Mr, 
Schreder. I might break a rule I have had about commentin 
on Briefs, and make an exception in your case: I am ‘impre 
sed with the fact that you come as a group and you ask 
nothing for yourselves, but only for the people for whom 
you work and with whom you work, and you have dealt with 
the subject. in ‘terms of general principles and ideas which 
you would like to see put into practice for the benefit of 
the patient. 

Just on this -one™subject-of* bursaries: Are 


there any available now? 


MR, SCHREDER: Mr, Chairman, in this Provincle 
there are bursaries made available through the Psychiatric 
Services Branch for Registered Psychiatric Nurses to 
attend the School of Nursing at the University of Saskat- 
chewan., “There are two programs open to psychiatric nurses: 
A diploma course in teaching and supervision, and also a 
GQiploma course in administration. The bursaries are supplied 
through the Psychiatric Division of the Department of 
Public Health. 

THE CHALRMAN: “Are they adequate? Is this 
a recommendation that you think for the overall picture it 
Should be developed further? Is that what you have in 
mind? 

MR, SCHREDER: Yes, this is our°belief, that 
they. should be developed further. Of course, associations, 
I think, always believe that the bursaries are not adequate}. 
We are not’ too discontent in this Province insofar as 
bursaries are concerned, but we are speaking here again 


more or less from a national level. I believe ‘this is the 
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only province where bursaries are available to psychiatric 
nurses. 

THE CHAIRMAN: It is gratifying to hear 
such progress has.been made. 

COMMISSIONER GIRARD: Mr. Schreder, I don't 
know whether I recall correctly, but you seem to say that 
you have. enough or have an abundance of psychiatric nurses, 


and I think there was a Brief this week which mentioned a 


shortage of 1100. I may be wrong -- we have had an awful 
lot of briefs -- and my memory may not be what it should 
be. 


MR. SCHREDER: Maybe I didn't make myself 
clear. I.didn't-mean,to give you the.impression.we, feel 
we have enough psychiatric nurses. We believe as an 
Association that we have more in this Province within the 
mental health services than they have in other: Provinces, 
and in this we say we.are fortunate, This certainly does 
not memwe have enough. If we look at the statistics, we 
have have in the hospitals, in psychiatric wards,.in the 
Provinces, about 4400 in-patimts. To care for them we 
have approximately 600 registered psychiatric nurses. So, 
by quick division, this makes about one psychiatric nurse 
to seventy patients. 

THE CHAIRMAN: And they are nursing on a 
twenty-four-hour basis -- is it an eight-hour. shift? 

MR. SCHREDER: That.is right. 

THE.CHAIRMAN: Three hundred and sixty-five 
days.a year? 

MR, SCHREDER: . That is right. 


COMMISSIONER GIRARD: Mr. Schreder, on page 
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TORONTO, ONTARIO 


two, and again in your recommendations -- on page two it i 
in the objectives, number 8: The objective is to promote 
professional psychiatric nursing throughout the Nation. 
This method has been successful in Saskatchewan. From you 
Brief, I-believe you have had good’ results, but what ‘is 
successful in one Province may not be as successful in 
another Provinces. Your objective is to have psychiatric 
nurses trained in this manner throughout the Nation. Do 
you think some Provinces may have other views on this? 

Do you advocate this as being the best way to-deal with the 
problem? 

MR. SCHREDER:° AS'* we’ see-it, yes, ‘Miss 
Girard. Again, I might mention I believe Saskatchewan 
pioneered this’ profession; that is, as*being: a separate 
profession in mental hospitals with people specifically 
trained in the care of the mentally ill... This’ objective 
probably, I would agree, sounds like a pretty high one. I 
might say, though, that since --- 

THE CHAIRMAN: There is nothing necessarily 
wrong with a high objective, 

MR, SCHREDER: No, but I would like to 
mention although it may be true that some Provinces don't 
adhere to this at the moment, since the Saskatchewan 
Association was organized they have organized similar -- 
and we don't feel they are quite up to our level as yet --- 
in British Columbia, Alberta and Manitoba. SO it has 
spread somewhat since the organization of the Association 
in Saskatchewan, 

COMMISSIONER GIRARD: On page seven, para- 


graph three you talk about a system of providing public 
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TORONTO, ONTARIO 
information and mental health education being’ devised, and 
you go on to say that aches the first activity should be 
the provision of sufficient psychiatric staff, including 
nurses, for the existing hospitals to enable the staff to 
spend about éndsthind of their time on community activities 
such as the spreading of information to the public: How 
would you go about this, Mr. Schreder?. -You, advocate. takin 
one-third of the time of the staff to do the public infor- 
mation work? 

MR, SCHREDER: Well, again, the Association 
believes that this recommendation follows the former one 
of a system of ‘community hospitals whereby the care of the 
mentally ill would go back into the community. The third 
recommendation, as we see it, would automatically happen if 
the system of community hospitals happened, because you 
would be dealing very much with the family; the families 
would be brought into the hospital and there would be much 
closer liasion. We could»be wrong, but we believe this 
could probably automatically happen if a system of communit 
mental hospitals were instituted, because there would be 
much closer liasion with the community. This is one of the 
ideas behind the system -- to bring the community closer 


to the patient and the patient closer to the community. 
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THE CHAIRMAN: And now, in connection with 


the proposed educational program you say that you have use 


a system that is working well in Saskatchewan and you recon- 
mend it for other parts of Canada. Does that necessarily 
involve that it must be identical in other places? 

MRS, SONNERGREN: I.think our basic idea 
here is that the nurse who is going to give the direct car 
the mentally i11 should be prepared on a professional 


basis in that area. 


THE CHAIRMAN: The area in whichghe is goin 
to serve? 

MRS, SONNERGREN: Yes, and adequate prepara- 
tion in that area, that is the point, as far as education 


is concerned, very well prepared in that area. As we 
; 
is the one who is structuring it and.the way the nurse 


brought out in our Brief, the Aaa in the social inital’ 


operates within that field, in that milieu, determines what 
the milieu will be. «Therefore, you need. professionally 
prepared people in that milieu and we do not feel that sub- 
professional people can do an adequate job in that area. 
These people have been used when they did not have, anything 
better, but we feel they must be well-prepared. 

THE CHAIRMAN;:. Mr. Sane, anything to add? 

MR, SANE: . Still on the same question, basi- 
cally I feel that. this program basically should be identica 
but, of course, it has to go with the needs in each Prov- 
ince and each situation. Basically the fundamentals are 
all the same, the principles are the same, 

COMMISSIONER STRACHAN:. What number of male 


nurses. have you? 
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MR, SCHREDER: I'm not prepared to give you 
an accurate figure. 
COMMISSIONER STRACHAN: Well, just generally? 


MR. SCHREDER: I would think that it is jus 


about equal, about fifty-fifty. That is, in the total num- 
ber of registered psychiatric nurses that we have of some 

| six hundred, we would have approximately three hundred of 
reach sex, 

COMMISSIONER STRACHAN: ‘How does the turn- 
over compare? 

| MR. SCHREDER:~ ‘The turn-over is greater, of 
| Hou BOOS in the women through marriage and so forth. 
COMMISSIONER STRACHAN: What is the length 
lof training? 

MR. “SCHREDER?~ Three “years “and I°think’L 
}would like Mrs. Sonnergren to tell you a bit about the 

; three years and what it constitutes. 

MRS, SONNERGREN: Well, as we have pointed 
out that we have our academic program which is carried on 
with our experience, correlated with it. We try to have 
our students progress from the first, second and third year 
into the senior year, and this is actually a year of broad 
looking at their field. This is why we recommend a seminar 
we think it is in the third year that they have to have a 
chance to look very broadly at, not only their own work, 
but others in the field and they have an experience of grou 
experience in this seminar of other people who prepare them 
for their work. ‘This is actually a finishing touch later 
to give them not only theoretical knowledge, but through 


their experience and their theoretical knowledge to make 
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them people who see this, who understand other people. It 
is very extensive preparation in this area, 

COMMISSIONER VAN WART: What is the prelimi- 
nary educational standard? 

MRS, SONNERGREN: The minimum of grade ll, 
this is Saskatchewan and it might mean in Manitoba what 
they call grade 12, that would be the minimum. Of course, 
some of the things we have laid out in our curriculum is 
not that we think it is exactly the way it should be... We 
have tried to be realistic and stay in line with the facili- 
ties. We think if we had reasonable mental hospitals, as 
we hope to have, we would no doubt change our recommenda- 
tions for curriculum, 

COMMISSIONER BALTZAN: It was said earlier 
that you required more nurses although you actually have 
more nurses compared with other areas. Have you much 
trouble-in the recruitment; in attracting students? 

MR. SANE: In the past: few years particular- 
ly «the last two or three years with the See geet 
as it is, we have had more applications, I believe, than 
we,could possibly handle. As a result, I think we.can 
select much. better. »We have a much better selection pro- 
gram now for the first year student and deciding who is 
going to-make a good psychiatric nurse and who is not. A 
lot of our personnelcin: the hospitals «do :aclot of research 
in-attempting to establish aptitude programs whereby they 
can give this type of individual a test to decide if this 
person, he or she; will be able to function: with the 
psychiatric patient, 


COMMISSLONER BALTZAN: It was said earlier 
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that the ratio of male to female is almost equal right now. 


2|Certainly this is different than in former years, or is it? 


3 


4 


5 
6 
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MR, SCHREDER: Insofar as the mental hospitals 
are concerned, I think the ratio has always been about 
equal. As a matter of fact, I think perhaps a few years 
ago the men used to hold the majority. Now it seems that 
we have more female applicants than we do male by quite a 
bit. However, as was brought out by the question over here 
the male applicant entering psychiatric nursing who success 
fully attainsit seens to stay in the profession better and, 
therefore, the division seems -to-be about equal. That is 
inequalified: registered psychiatric nurses, Youewill find 
that in your student group you have more women than men, 
but in the overall picture it runs about equal. 

COMMISSIONER BALTZAN: About how far back 
can you record this new trend of attracting more female 
students? The last five or ten years? 

MR. SCHREDER: Well, actually in-my time in 
the field it has always been this way, there have been. mor 
female students than male. Even.when I was in classes we 
were a class of ten men and sixteen girls, so in my field 
it has always been this way. 

COMMISSIONER: BALTZAN: Only the males re- 
main longer at it? 

MR.° SCHREDER: Yes, they seem to be more 
Stable. Mind. you,» I think this is\ the right thing: in our 
society. 

THE CHAIRMAN: Mrs. Sonnergren, your system 
now,is, it fased on the two-.large . hospitals, particularly 


the large hospital at Weyburn with training psychiatric 
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nurses? 

MRS. SONNERGREN: Well, yes. 

THE CHAIRMAN: Now, you say for the future 
the elimination of the large hospital and a considerable 
number of smaller units throughout the province. How will 
that. affect your educational emakiat: when you change from 
theelarge unit to the smaller units? 

MRS, SONNERGREN: It will, I think, affect 
it this way: In the preparation for giving care to the 
medical and surgical nursing, for instance, now because 
of the type of facility we have. we do-look after patients 
that have surgical conditions at the present time in Wey- 
burn. I do not: know about other places,,but' we send them for 
the operation to the general hospital and in most cases 
they return almost immediately. This does not make a 
difference if youshadigreat. facilities for care-but it may 
be we only have enough that we could observe. This is a 
very; very important part of psychiatric nursing because 
whereas you can depend on most people to tell where their 
troubles are in a physical sense, you cannot with our 
patients. Patients sometimes: go around even with a broken 
leg and it is the nurse who notices there is a broken leg, 
This seems almost unbelievable but it is up to the nurses 
and we always will have to have whatever the basic minimum 
will be to understand these things. This might be some 
change. Then, we might also be able to improve the psy- 
chiatric part, because we would have less of one type 
training and get more of another. You see, money is in- 
volved. 


THE CHAIRMAN: Could you see nurses rotatin 


a ie dad 


i 7 


Poe eee 
LED SOLE GL 


ooo. eey .LlsW  MaADASMMOe .aAM 


ue 


| seudut ocd tot yea voy wo :MAMAIAHO SHY 


| oldersbtenos 8 bas: Lediqsodesgasl sit to anglisnatmife ont | 


| LLtw woH °.eentvotq edd duodguotdt adtay ssilsma io redmurs | 
_ | | | 


a4 + mort egnBrlo! Moy rodw matgoaa Isnoltspoubs twoy tosis dand |e 
4 “Satta telisme edd.o¢ tiay sgist ond 
| sos wits EF .tfltw dl. MaADAMMOR .2HM 
| dbevogae oF sso grivig tol noitsisqerq edd oAal | sysw ateitoat be 


| > eausoed won ,soastent tot .gntersnm Lsotgive bas’ isotbeit | 
a 


«| edtettsg asvts Hoof ob ow syst ew Viilttos? to. sqyd adit» ‘to | 
i “m=yoW al omtd insaerq oft ts enoltthaos Laobauvea sved sects | 


n Sw 
Ot mors bires owidnd (.eesslq sasdto twods wonnN tom oby I! .muwsd | 


esaem ton esob giadT 
dud ergo tot eetsil{bost tsexg) band woy IL somersttib ial 
afd? ,sevirsedo bilyoo sw daddt davons even vino sw od | tk 


| ist sterw [let of efqoeq tgom no breagqeb ago voy asertortw | 


ai 
Pas. 


quo mviw dotinmso woy .setsa L[sotaydg 6 mi ons ealduoxd | 


‘ 


. 
qa 
at Vie 


a 
ie 
es. 
4 
if 

® 
VWs 

i, 


detot esexun 968 oy bIOD - 


29 


30), 


ANGUS, STONEHOUSE & CO. LTD. Sonnergren 4631 


TORONTO. ONTARIO 
through the area ‘regional units and: ,uuj%- 
experience? 

MRS. SONNERGREN: Possibly, depending on 
whether it would warrant sending them because here again 
money is involved every time and some times you feel you 
can put it off, even a good purpose, because it costs 
money. 

THE CHAIRMAN: I am talking about in your 
own system for psychiatric students. 

MRS; SONNERGREN: It would depend on whethe 


the experience would be valuable; if something could be 


| gained, we would do it. 


THE CHAIRMAN: That is something you have 
to face for the future if you get a new system of housing. 

MRS, SONNERGREN: Oh, yes. 

THE CHAIRMAN: Thank you very much. As I 
said, this Brief covers the general proposition and this 
is what we were particularly interested in. We are grate- 
ful to you for your assistance, 

MR, SCHREDER: Thank you again on behalf 
of the Association for this audience. 

THE CHAIRMAN: The next submission is from 
the Saskatchewan Psychiatric Association. 

THE SECRETARY: Exhibit Number 98, 
---EXHIBIT NO, 98: Submission of Saskatchewan 

Psychiatric Association, 
SUBMISSION OF 


SASKATCHEWAN PSYCHIATRIC ASSOCIATION 
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“ewst® APPEARANCES: 
1] DR. °F, COBURN 


2| DR. F. °S. LAWSON 


3||DR, JOHN A, McLURG 


a 
, DR, COBURN: Firsts, thank you on behalf of 
: the Association for the opportunity of Cresent ine this 
: submission, | 
: Our Brief is made up of several parts, the 
: Summary and recommendations and preamble which sets forth 
our general position. There is an appendix "The Saskatche 
Plan" and a bibliography of some thirty-one items. It is 
. my intention simply to read the preamble and then the 
a. recommendations and summary. 

PREAMBLE 
14 
. Since the establishment of the Province of 


Saskatchewan, with the exception of the past few years, 
the policy implicit in the treatment of the mentally ill 
has been the one common to most European and North America 
jurisdictions, namely, to remove the patient from the com- 
munity and to provide low cost custodial care. This polic 
is no longer acceptable either to the community or to the 
medical profession, Given proper conditions, most of the 
mentally ill can be briefly and intensively treated and 
safely returned to their homes (9, 10, Pl cote; ek pee 
28), thus relieving the human suffering of the patient and 
the financial loss to the society in the form of lost earn- 
ings, lost taxes, social aid to dependents and the cost of 
prolonged hospital care. 

Mental disorder is our major health problem. 


29 


30 Seventy-five thousand hospital beds in Canada are exclusive- 


ly devoted to it, constituting almost half of the total 
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number of hospital beds. These beds are of course for the 
major mental illnesses. As to the prevalence of the neuro 
it has been estimated that 10 to 60% of the general prac- 
titipners' patients suffer from illnesses ‘based primarily 
on disturbances of an emotional sort, often with consequen 
disturbances of body function, The variability in these 
estimates is due to variations in the criteria used. Those 
patients with conspicuous bodily complaints may receive an 


"organic" diagnosis though emotional factors play a large 


part in the disturbance. <A conservative estimate is that 


33% of the population suffer from emotional disorders to 
the extent that they seek advice or treatment annually, 
though not all of these, as previously observed, will re- 
ceive a definite psychiatric label. Thus, probably one- 
quarter to one-third of general hospital beds are being 
used by patients whose trouble is essentially of emotional 
origin. In addition to the psychotic and neurotic mentall 
ill, it is reliably estimated that 3% of our population ar 
mentally retarded, 

The shift in professional thinking and prac 
tice from a therapeutic pessimism and custodial care to 
intensive brief treatment and rapid return to community ca 
reveals costly deficiencies in present programmes, 

As outlined below, the daily expendituwres f 
patient care, the. staff-patient ratios, the professional 
Salaries and the difficulties in recruitment of personnel 
all reduce the effectiveness of the application of present 
ly known techniques to the detriment of the patient and, 
ultimately, a greater cost to the community. In addition 


to these handicaps to our present programme, other facili- 
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ties are vitally needed. Such facilities include the 
organization of domiciliary visiting by qualified psychia- 
tric social workers and, if necessary, psychiatrists befor 
admission is suggested. Thus many patients can be seen 
through their illnesses at home and where admission is 
eventually advisable, valuable information will have been 
obtained regarding the family situation which may aid in 
explaining the breakdown, assist in treatment and lead to 
realiatic post-discharge planning. 

Out-patient services are woefully inadequat 
forcing patients to take treatment in an institution al- 
though, with better provisions, it could be done more 
effectively in the community and at a lower cost. The 
desocialization which occurs in our huge, antiquated, iso- 
lated mental hospitals adds to the patient's difficulties 
and hinders rather than facilitates his recovery. 


Adequate follow-up facilities for our dis- 


| charged patients do not exist. Many patients, particularl 


those from that backlog of the chronically psychotic, whic 
are our legacy from: the era of custodial treatment which w 
hope is now past, need help in re-establishing themselves 
in the community from which they were rejected five to 40 
years ago; Employment placemert services and the use of 
social case workers under psychiatric supervision would pa 
dividends both in human usefulness and in financial return 
"Half-way houses" or hostel accommodations are required 


for the rehabilitation of those without families or whose 


families have been lost by that tragically long hospital staj 


which we now feel has been almost entirely unnecessary, 


Many of our older patients could be discharged to their 
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1| homes if housekeeping helpers, social service and nursing 


even more occasional brief re-admissions to a community 

hospital, were available. (7, 8). Nursing homes for 

elderly confused patients with or without physical disease 
are necessary and would meet, at lower than general hospital 
cost, the needs of those who cannot be maintained in the 
community. 

SUMMARY 

Ly Treatment of the mentally ill is far below the stan- 
dards set: for the physically ill. 

2s Per diem rates in Saskatchewan Hospitals are one- 
quarter the rates in general hospitals, 

Ds Support of the mentally ill.is excluded from Dominion- 
Provincial hospital schemes, most prepaid insurance 
plans and the Saskatchewan Medical-Care Insurance 
Act. 

4s Staff ratios in mental hospitals are approximately 
one-half of what would be needed for adequate care. 

x The psychiatrist today is the poorest paid of medica 
specialists, This leads to difficulties of recruit- 
ment. 

6. Psychiatric services are defective in not providing 
continuity of care in or near the patient's community. 
Lacking are local hospital facilities, outpatient 
facilities, hostels, nursing homes and domiciliary 
services. 

te Medical education and L. M. C. C. examination exc- 
lusion reduce the importance of Psychiatry to the 


student. 


-als¢iqaon Iaiens, nb cetsx ent setusmep. 


rettmod mort bebitoxs at Lib ylisdrem edd to stoqqua: 


i JOA 


rlodamixotags sus eletiqge2eod Istnrem ai solver Tiesa 


60 staupebe rot bebeon ed) bivow ganw to tlerl-eno 


polbeit to bisg teonocog eid at yabos detivietidoyaq ont: 


biverq ton ak evitveleb sxe esotvyss ofitstdoyed 
moO & Suettaq edd xsom to of exeo to ysiuealdnoo 
| trerteqive 2otviitesY Ledtqeor feool! sxs .gntNosd 


“teen 
ee | 


“ eistitetios bus eemod paterun yaleteod .aetdtitost 


ay (ogdatanhemacaima OO .M oad bas aotdsoube IsoitboeM. . 


ruroes To aati Lvollip ot absel etal .avelistosga 


Jomem 60 


Pty, cr, b Rae or) ‘,eeotyvisa 


act ‘ot wrdetdoyed ‘to ‘soraswoqmd: _ pceeaaan modkaitdiy os 


4, 


mt oka iw jes 


4 " n 
ba 2 fant tt tke EOE AY a RR ssasbude, + ate ve NF i i oar Py 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Lawson 6 36 


Psychiatric research is starved for money, bedeville 
by project granting and hence without adequate num- 
bers of workers: 


THE CHAIRMAN: Thank you very much, Dr. 


Coburn. Is there anything further that. you.wish to add, 
Dr. Lawson? 

DR. LAWSON: _.L-don't- think,so, sir, at.this 
moment. 

THE CHAIRMAN: -Dr. MeLurg? 

DR. McLURG:. No, sir,«I think most of.the 
information is -insthe Brief. 

THE CHAIRMAN: There is something that I 
would like: you, Dr. Coburn, if you would comment upon, on 
page 3 you say: "As outlined below, the daily expenditures 
for patients! care, the staff-patient ratios, the profes- 
Sional salaries and the difficulties, in.recruitment of 
personnel all reduce the effectiveness of the application 
of presently known techniques to the detriment. ofthe 


it 
° 


patient =--+ Then: "In addition to these handicaps to 
our present program, other facilities are vitally needed. 
Suchi facilities include the organization of domiciliary 
| visiting by qualified psychiatric social workers and, if 
| necessary, psychiatrists before admission is suggested". 
On the assumption that you are familiar with the provision 
of the Health Services Act, the Physicians Act which was 
recently passed by the Legislature --- 

DR. COBURN: Yes. 

THE CHAIRMAN: . Would such visiting by 


psychiatrists before admission as suggested come within th 


scope of the: Act as a pre-paid. service? 
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DR. COBURN: I think this is somewhat of a 
moot point. 

THE COMMISSIONER: Is it spelled out in the 
Act, or somewhere? 

DR. COBURN: It is not spelled out in the 
Act. There is an exclusion section of the Act, and people 
excluded under the Act include those covered by the Mental 
Health Act, so those people who wald come under the juris- 
diction of Dr. Lawson's Department would not come under 
the Medical Care Act. However, there is another provision 
in- the Act which says that every specialist service will b 
paid for, and if that is interpreted to mean the services 
of the practising psychiatrist in the community, thhe rwanl 
come under the Act. 

THE CHAIRMAN: Is this something of sufficient 
importance that it should not be left to interpretive doubt, 
or it should be spelled out. What is your opinion on that? 

DR. COBURN: I think we have attempted to 
have this matter clarified, 

THE CHALRMAN: Because if by visits from 
psychiatrists before admission, ancvadmission may not be 
necessary or something of that kind, it may well be a 
matter of very considerable importance? 

DR, COBURN: In two British instances I 
know of, they have been able to reduce the admission rate 
by almost 50% by this technique. 

DR, LAWSON: May I add, Mr. Chairman, that 
in our scheme for community services we do intend to includ 
service at the home and the outpatient and the inpatient 


phases, so that while the program is not included in the 
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Act, it still is possible for this to be maintained as 
it is now, a separate service under the Government if they 
so desire, . 

COMMISSIONER: McCUTCHEON: The Minister, in 
reply to a question I asked on Tuesday, said that the 
interpretation was that psychiatric services are included 
under the first heading of Physicians' Services. What 
psychiatric services, in your opinion, Dr. Lawson, was he 
referring to, if there are these other exclusions? 

DR, LAWSON: I think he was referring to 
those who are doing psychiatric _— in a private capacity, 
private practitioners of psychiatry. 

COMMISSIONER McCUTCHEON: Then can there be 
any question that a psychiatrist visiting me in my home 
wouldn't be paid? 

DR, LAWSON: Not if this interpretation of 
other specialists :-ineludes psychiatrists, and if that firs 
part about special services includes psychiatrists, 

COMMISSIONER McCUTCHEON: Well then, there 
may have been some significance in them dropping the item 
psychiatric services from the recommendations in the 
Thompson Report when the definition of insured services 
was putin the Act? 

DR, LAWSON: There is a possibility. I 
don't know, There was a little different wording in the 
draft of that Bill, which we brought to their attention, 
but I think the main intention was not to include the 
presently supplied Government Services in psychiatry with 


the rest of medicine. 


THE CHAIRMAN: Well, does the present-day 
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services in psychiatry include what you are talking about 

here, that is visiting by psychiatrists . That must. in- 

clude psychiatrists in private practice called by the 

patient, or by the family, before the patient comes to the 

| notice or-attention of the Mental Health Department at all? 

DR. McLURG: These services are available 
to the public: from private’ practitioners, but under Govern 
|ment auspices, and only to a limited extent through private 
plans. 

THE CHAIRMAN: But under the new Act in 
Saskatchewan, are: thosevservices going to be covered? That 
lis what we wantoto knows 
DR. McLURG: » This is-a-matter of setha; 

4 unless: they. are included as special services. 
THE CHAIRMAN: . Who is going to resolve this 
| doubt? 

DR.’ McLURG:’ I presume this will be a matte 
for the Commission to determine. 

COMMISSIONER MecCUTCHEON: With the approval 
|of the Lieutenant Governor in Council. So there may still 
be some private practising physicians in Saskatchewan. 
| after the new. Act comes into force if this doubt is not 
resolved in:-favour of the patient? 

DR, McLURG: I presume so, yes. 

THE CHAIRMAN:: It is. rendering service to 
people who are’ ill, but for who will not be paid for under 
the program for the rendering of that service? 

DR. McLURG: It will depend on whether the 
person in private practice of psychiatry can render his 


services and charge privately outside of the Plan, 
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THE CHAIRMAN: How big an area in volume 
could that occupy, having regard to the statements you 
make inthis Brief that a conservative estimate is that 
33% of the population suffer from emotional disorders, and 
that a great number of those who go to the general prac- 
titioner go not because of physical disorder, but because 
of some emotional disorder? 

DR. McLURG: Mr. Chairman, do you mean in 
numbers of patients? 

THE CHAIRMAN: Yes, in the percentage and/on, 
as Mr, Firestone suggests, in the time spent by the physician 

DR. McLURG: Well, I can only clarify that 
in this way that in the Province there.are four of us in 
private practice of psychiatry. We are very busy full-tim 
atethis particular aspect of medicine, and I am quite sure 
that there is room for several more privately practising 
psychiatrists outside of the Govemment supplied services. 
That is, there is ample demand for our services in this 
field, 

COMMISSIONER McCUTCHEON: Does the Government 
today supply any service in the field of psychiatry outsid 
of its own institutions? If so, could you tell us what it 
is, Dr. Lawson? 

DR. LAWSON: The Government has followed a 
policy, rather slowly in my opinion, but that is my own 
opinion, of establishing outpatient clinics, or mental 
health clinics throughout the Province. These usually tak 
the form of a part-time clinic, that is a one-day a week 
clinic, to start with. They provide an out-patient servic 


ina community. They do not usually have any beds that 
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2|| consultation within the homes. 
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they -can-utilize., These people are often called into 


This has been ou” attempt 


3|| to gradually increase the scope of psychiatric service 


4| provided to the people. 
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COMMISSIONER McCUTCHEON: What would the 


staff of a clinic be? 


DR, LAWSON: Ideally it is two psychiatrists, 


two social. workers, a psychologist, and stenographic staff. 


COMMISSIONER McCUTCHEON: How manysuch clinijcs 


are there? 


DR, LAWSON: There is one with the two and 


six others with one psychiatrist, and 


one social worker, 


COMMISSIONER: McCUTCHEON: No psychologist? 


DR. LAWSON: With the psychologist, but not 


the davble .--= 


COMMISSIONER BALTZAN: 


Do you understand, 


it is not for us to take issue, but rather to learn from 


you, and-to»be informed, and it is in that frame of mind 


that Lodirect some of the questions. 


First, are there more psychiatrics now than 


formerly, and I use it in the medical sense, psychiatrics 


as against the neurotics? 


DRe*CCBURH: «<It.is difficult to get reliabl 


statistics regarding the number of psychiatrics. The pro- 


blem is dependent upon the facilities for their treatment. 


If you have good facilities for the treatment, you identif 


some of them. If you: have poor facilities they are kept 


at home, but there is experience to suggest that there has 


been an increase in psychiatrics, largay because of the 


age distribution in our population. 
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more people live to the age where senile disease occurs, 
so we have more people living to he age of that group than 
in the fifties, 

COMMISSIONER BALTZAN: So that the shift is 
due to the fact of the longevity of --- 

DR, COBURN: This has been produced by good 
medicine, » COMMISSIONER BALTZAN: “It is not bitter medicin 
ood medicine. Number two, do the psychiatrics stay con- 
fined to institutions for a shorter time now? 

DR, COBURN: A much shorter time now. To 
quote my own institution, our average length of stay now 
is twenty-two days. 

COMMISSIONER: BALTZAN: Therefore, I ask you 
are there not more reasons for optimism than the current 
alarm and pessimism about the mentally disturbed? 

DR. COBURN: I think there is more cause 
for optimism now than there has ever been. We now have 
techniques and knowledge which I think can go a long way t 
substantially improving our mental hospitals, but we do 
require the personnel to put these already known technique 
into operation. 

THE CHAIRMAN: Unless you have that, the 
condition --- 

DR. COBURN: The condition will continue. 

COMMISSIONER BALTZAN: That sure is wonder- 
ful news, and if that was disseminated I think it would be 
a great tranquilizer among the people, wouldn't it? 
"Psychiatric education must be supported in the medical 
schools by inclusion of Psychiatry in LMCC ---", and you 


want that done on the basis of a subject? 


Aepteroe naysatietag Wwoaqom os ene pteemeebeng cmt FES: 
| jute aiid dedd 08 :MASTJAR ARMOTeRIMMOO” | 
‘oats Le ew ARS folgtvepael est to sosTt edd of eub | le 


‘a =" beouboug mesd asd etal sMAUdOD JAG ple) ie 2 


om noosa ton ok sto WARRIA AMMO TAATAMOO '  ,emtotbem Iv | 
aS i at ‘ 
nee yada” sobmvensoved adigoob .owd coun i ol poor 2 

a te i “duct omits tettode gs tot asotiudttent ot bemlt | 


a 


‘ of «won omtd tetatode dovm A :MAUGOO LAG 


le 
| ; 
OF 


nel wor yee to dtgaef egsirevs Ino ,notdutditvent awo yu stomp | au * ir 
 geesh owdsydmewds: at | ist ‘ - 
tse “step: I ,stotetedT  :MASTIAG : RAMOTASTMOD let ‘aa ae 
Ds aniiecticeiee meld maimitqo 10% atossst stom ton siedd 91s at a ge 
es | 3 
‘Sbhedurtatb yilsdnem edt tuods metmieeeq bis ares ley ce i 

| seuso oom atiecSdy slakads1 MANOS! yAC: lat ee 


| woven won oW steed jTeve esd stodt asdt wor metmttqo 107 | | $2 ' 
be tiga gaol es 68 seo Natdd I dobnaw exbelworml brs dobptadeds | a ue 
: gy ow dud .elsciqeod Issnem tuo anivotgmt Ulisttastedne | c 
| pt tittoed - mone thesarte’ sees Inq ot I[snnoeieq edt ettupes los 
ip | A ,mottsreqo ott res oe ; 
: otis «ant svsd woy aesiaU sMAMAIAHOD FHT. + me st | 
q hte a 58 | | a-~ mold tbaoo jes 
| -svemntdon fiiw molsibaes ea?  svAUEOO .AC 


tobtow af otve Jeet  MARTIAR aEVOTeeIMMOD 


a erentee ‘8 to eltesd en? ‘aisha dead dnew 


0 dons 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. ) 
TORONTO, ONTARIO Coburn 4643 


DR. COBURN: «Yes; sir. 

COMMISSIONER BALTZAN:. Would you not say if 
psychiatry compares equally with the organic disturbances, 
that if the questions:in general medicine were not say; 
equal rather than separate subjects, we have examples like 
that, and even our Dominion Council, there are»only four 
questions in the whole field to-become a specialist -- 1 
am questioning whether it is your oopinion that it is imper 
ative.whether there should be a separate subject in the 
examination?» 

DR; COBURN: I believe it is imperative, -: 
The only alternative I think would be oto have just..one 
examirstion with sub-sections on obstetrics and eyngcology. 
If you have separate examinations for obstetrics. and 
gynecology, surgery.and medicine, and you don't»have.a 
separate examination for psychiatry, it immediately puts 
iteinto an inferior position in theseyes:of a student. It 
is not as important as the ones that have separate examina 
tions. «The students-are very quick, and they also tend, to 
distribute their study, the time in:terms of what. they hav 
to do in examimtions, and if we want to have them put the 
emphasis of their studies on psychiatry, this must count a 
mucho-in their total grades.as. any other subject. 

THE CHAIRMAN: Dr. Coburn, I might as well 
tell you and your associates here this morning that this 
Commission has set up an educational project under Dr, 
McFarlane, the retired Dean of the School of Medicine of 
the University of: Toronto, and your obaervatiens regarding 
medical education will go to that Committee,-and I am 


sure that you will be hearing from that Committee for 
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recommendations as to the curriculum in the medical. courseg, 
and you will have the opportunity there to stress this, so 
that it won't be overlooked, 

Your Brief and your recommendations today 
will go to that Project Committee, 

COMMISSIONER: BALTZAN: Dr. Coburn, the 
psychiatrist today is the poorest paid of the medical 
specialists. We don't want to know in terms of dollars an 
cents, but how does it compare with the internist and simi 
lar specialists? 

DR; COBURN: The remuneration of psychiatrists 
runs at about two-thirds of what the other specialists are 
getting. We have documented some comparisions in our! 
Brief, but I think that roughly speaking the psychiatrist 
is getting about two-thirds of what other specialists are 
[ making. Of course, there is.wide variation in what dthéer 
/spectalists are making, so this is a generalization, 

COMMISSIONER BALTZAN: How does that compar 
with the capital expenditure for conducting the other type 
of practice, as. against the carrying on of your specialty? 

DR, COBURN: The capital expenditure, I 
suppose, consists of two parts: Firstly, the expenditure 
in your educational program -- the number of years devoted 
b VOL: 

COMMISSIONER BALTZAN: Which is greater? 

DR; COBURN: Preparation in psychiatry is 
four years; that is, four years after rotating interneship; 
so, iteis five years after college. 

COMMISSIONER BALTZAN: How does that compar 


with medicine? 
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1 DR. COBURN: I believe it is the same. 

2 COMMISSIONER: BALTZAN: Dr. Coburn, ‘the 

3| treatment of the mentally ill is’ far below standards: You 
4] mention. thedeL¢biss actually improved greatly, The treat- 
5| ment is below standards not, because -of the kind of ‘therapy, 
6] but because perhaps. of the kind of accommodation; is that 
7| what you mean? 

8] DR, COBURN: Lt is basically accommodation, 
9] per diem rates, space allotment per bed, the staff-patient 
10/| ratio, the number of doctors per 100 patients in the hos- 
11] pital, and remuneration .of the physicians, 

12 COMMISSIONER BALTZAN: You mentioned earlie 
13|| and I have forgotten -- what is the ratio of bed oceupancy 
14) of the mentally emotionally disturbed versus the general 

15|| occupancy in hospitals? 

16 DR, COBURN: In Saskatchewan the aimed at 

17|| occupancy rate in hospitals is eighty percent. The eccup- 
18|| ancy rate at our two large mental hospitals in terms of 

19| rated capacity is very close to 150%. 

20 COMMISSIONER BALTZAN: I am not talking 

21] about that, Doctor: . The number of beds occupied by the 

22] mentally ill versus the number occupied by the non-mentall 
23} 111? 

24 DR; COBURN:. It is very close to . equality 
25|,in numbers, There are approximately 75,000 mental hospital 
26) beds in Canada, and 75,000 general hospital beds. 

27 THE CHAIRMAN: That figure has been broad- 
28 || cast very widely. 

29 DR, *COBURN: = We get sick of saying it, sir. 


30 COMMISSIONER: BALTZAN: Dr. Coburn; I-am ver 
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1/| bad at statistics and I am certainly bad at figures, but 

2| that does sound very alarming, and has a certain implica- 

3] tion. I tried to do a little mental arithmetic last night, 

4| and I just pose this: 100 hospital beds for psychotics 

5| for 100 days -- they usually stay longer than anybody else |-- 
6| will accommodate 100 patients; and one bed of the non- 

7| psychotic is even less than ten days -- therefore, the 

| bette number of beds for psychotics as for the non-psychotigd - 
100 beds will accommodate about 1,000 patients? 

DR. COBURN: That is: correct. 

COMMISSIONER BALTZAN: My arithmetic may be 
wrong, but the idea is correct? 

DR; COBURN: The general concept is certain 
ly right. I think in the last submission of the Psychiatric 
Nurses they made the statement that 75% of the psychiatric 
patients had been there two years or longer, The propor- 
tion of patients in general hospitals who have been there 
for two years or longer is infinitesimal; it practically 
doesn't exist. 

COMMISSIONER BALTZAN: In other words, the 
incidence, I ask you, cannot be judged on a basis of just 
putting figures before you such as bed occupancy? 

DR, COBURN: The number of beds is not an 
index of the incidence. To make an index of the. incidence 
you have to also rate the turnover. 

COMMISSIONER BALTZAN: That is right; I wan 
to be corrected on these things. One other thing: "As to 
the prevalance’ of the neuroses, it has been estimated that 
ten to sixty percent of the general practictions!' patients 


suffer from illnesses based primarily on disturbances of 
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“euet 


"It has been said -- and we believe 


1] an emotional sort... 
2|| some of the things that one reads -- that, at least south 
3| of the border it is.said that 60% of the. patients who go 
4] to doctors! offices suffer from emotional disturbances 

5| rather than from the old, traditional organic diseases? 

6|| DR. COBURN: . I would suspect that figure is 
7| a little .too-high;.-that it would probably be closer to 

g| 40%, but this may well. represent 60% of the doctors' time 
9| because this type of patient is more time-consuming. 

10 | | COMMISSIONER BALTZAN: I am talking in term 
11|) of. the number of patients rather than time expended. Of 

12| this 60% is it true to say that 90% of their problems can 
13) be handled by a competent understanding physician, .rather 
14|| than, needing a psychiatrist? 

15 DR, COBURN: I.am not sure of an exact per- 
16) centage.figure, .but.iI.feel,..perfectly,.safe_in saying a 

17|| large proportion of their problems could be handled by a 
18|| competently trained general practitioner. We have some 

19|| reasons to state this with fair assurance: We have had a 
20|| general practitioner on our staff.in the psychiatric ward 
21|| of. the University Hospital, and he has proved perfectly 

22|| competent to handle the psychiatric problems of his patients 
23|| with a. very minor assist from us. 

24 COMMISSIONER BALTZAN: Dr. Coburn, you stat 
25|| here a conservative estimate is that 33% of the population 
26 | suffer from these things that we are talking about: Do yo 
27|| mean of the total population, or 33% of the patients. that 
28 ||.go to see doctors? 

29 DR, COBURN: Of the total population -- tha 


30 || one third of the people will in a year consult a physician 
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| looked after, and other’ aspects, that shortage, which is 


| fairly serious, would be lessened by attending to the othe 
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for a complaint which is basically emotional in origin. 

COMMISSIONER BALTZAN: Would you say that 
a lot of these disturbances -= shall I phrase it something 
like this: Is the lack of tranquility more exogenous than 
endogenous? Is it the inner disturbance that’ takes place 
in| the people, or is it the outside forces in our society, 
in our way of life? 

DR, COBURN: I don't think I am qualified 
to make that distinction. It is always a composite of 
both, »It is whether your inner resources can deal with th 
outer stresses,) and I don't think’ I can answer that ques- 
tion. 

COMMISSIONER BALTZAN:. I don't put it tok 
any other reason except that I am thinking ‘in terms of 


personnel.\There 1s a shortage, and if other things were 


forces. 

DR, COBURN: Yes, possibly some of the othe 
problems are more difficult of solution, however, than the 
psychiatric ones, 

THE CHAIRMAN: Dr. Coburn, there is one 
small area in connection with mental illness, and that is 
the custodial care of the criminally insane. What recom- 
mendations would your Association have to make in regard 
to that class -- admittedly, a small class? 


DR. COBURN: I wonder if I-may speak for 


myself on this, because I don't think I am empowered by the 
Association to give their opinion. I think it is grossly 


unfair to our hospital system to force our hospitals to 
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give this sort of penal custodial care. As soon as you 
do that, it ceases to be a hospital and becomes a jail, 
and my own feeling is that these people should be housed 
in the-jails... 

THE CHAIRMAN: Even though they are mentall 
i11? 

DR, COBURN: Even though they are mentally 
ill. I am sorry, .I'didn't quite finish my sentence: © ay. 
ee enoused in the jails.in ‘special -hospital facilities. If 
I am in jail and take physically ill, they put me in the 
jail hospital and they have facilities for treating me. 

If I became mentally i11, I: would expect them to have 
facilities for treating my mental illness and treating it 
properly. But, I think we should rid our mental hospitals 
of this burden. 

THE CHAIRMAN: It comes up in. two aspects, 
as you are no doubt familiar: There is a person who is 
brought before the Court regarding whom there is doubt as 
to whether he is fit or not to stand trial, and he may be 
committed to the mental institution for a perigqof thirty 
day for examination and a report. What about that individ 
There are more of those than of any other, from the nature 
of things? 

DR, COBURN: These people cannot be consider- 
ed criminally insane because they have not been convicted. 
THE CHAIRMAN: That. is right. 

DR, COBURN: :So they can be handled on a 
very similar basis to other patients in the admitting ward 
of a mental hospital. 


THE CHAIRMAN: But there is a question of 
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custody involved, as you will appreciate. 

DR, COBURN: Yes, I realize that. We have a 
new Act in Saskatchewan with regard to this: They can be 
sent to an outpatient facility for examimtion. 

THE CHAIRMAN: Well, unfortunately, the 
criminal law conditions are contained in the Code and not 
in the Saskatchewan Act. 

DR, LAWSON: May I make one point on that? 

THE CHAIRMAN: Yes. 

DR. LAWSON: This provision in the Saskat- 
chewan Act has cut down, or is intended to cut datn, and 
is, I think, cutting down the number of people that. have 
to go for the thirty day observation period . | 
It-has reduced this number even further, because there are 
other provisions under this Act. The Criminal Code still 
maintans the observation, and so do we, but it is provided 
in the Mental Health Act for the outpatient examination of 
the individual, and if it is obvious this person-does not 
need observation, and the diagnosis ainhbe made there --- 

THE CHAIRMAN: You get a quick diagnosis. 

I know you are not in a position, not having given the 
matter prior consideration, to deal with that, but would 
you care to take the matter under consideration and let us 
know if, having regard to the provisions of the Criminal 
Code as to custody of those who having been charged with a 
erime are found not guilty but insane --- if you would hav 
any recommendation to make, and if you would be good 
enough to send them to us at a later date. 

DR. COBURN: We would be very pleased to, 


COMMISSIONER VAN WART: Dr. Lawson, your 
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outpatient clinics: Have you trouble in retaining your 
psychiatrists? 

DR, LAWSON: We have had a fair amount of 
trouble in retaining our) psychiatrists, in all areas, Mr. 
| Commissioner, The outpatient clinics probably fare a 
little hetter than some of the other positions, 

COMMISSIONER VAN WART:. Where do these 
psychiatrists go when they leave you? 

DR. LAWSON: They go to various places: 
Some of them go to other Provinces, a lot of them go to 
the States. Some of them go into private practice in more 
thickly populated areas. 

COMMISSIONER VAN WART: Most of them go to 
the United States? 

DR. LAWSON: I would say probably. 

COMMISSIONER. VAN WART: Do they ever give 
you reasons why they leave? 

DR. LAWSON: There are a number of reasons, 
I think we have set forth in the Brief here the same con- 
ditions that apply in recruitment, and I think these apply 
in regard to attrition of professional personnel. There i 
a question of remuneration, which is the most important 
thing to some people, and the question of the level of the 
program. If an individual can be given a program which is 
challenging and exciting, he is liable to stay. We lost 
one very good one a year ago who got tired of waiting for 
our community program. These various factors will vary 
with the individual: The individual who is raising a 
flock of children will perhaps have a little more bias 


towards a larger salary; and the individual who is really 
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of program with, at the same time, some sort of adequate 
remuneration, 
THE CHAIRMAN: ‘Thank you very much, gentle- 


men., As I said, the record of what you have said this 


| morning and your submission in addition to going to our 


research staff will also go to the medical education pro- 
ject under Dr. ‘McFarlene. 
DR. COBURN: Thank you very much for your 


interest, sir. 
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SUBMISSION OF 


GROUP MEDICAL SERVICES 


APPEARANCES: 


MR, C.F. ADSHEAD 


DR. FINKELSTEIN 


MR, J. A. BROWN 


~--EXHIBIT NO, 99: Brief of Group Medical Service 


MR, ADSHEAD: Mr, Chairman, Members of the 


Commission, I would like to say we appreciate the opportuni 


of appearing before you, and would now like to read the 


pages of our summary. 


1. 


We are in fullest sympathy and agreement with any 
undertaking which has as its objective the improve- 
ment of methods, resources and services with which 
to better fulfill the health needs of Canadians, 


We join with othe agencies and organizations concer 


ty 


ed with health matters in pledging our wholehearted 


co-operation to the Royal Commission conducting thi 
important investigation of health care. 

Group Medical Services of Regina welcomes the op- 
portunity to make a submission to this study. In the 
following pages we have outlined the story of GMS 
and its development as a private, voluntary, non- 
profit, prepaid medical care plan. In this regard: 
(a) GMS was formed in 1949, as the result of an 
aac ant len of two established prepaid medical care 
plans: Group Health Association Limited and Medical 
Services Incorporated (Regina). Group Health, a co- 


operative plan, and Medical Services, a doctor- 
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1 sponsored plan, had both offered medical and hospital 
2 care programs for almost ten years prior to the 

3 amalgamation. 

4 (b) GMS introduced a unique partnership of lay- 
5 man and doctor at the administrative level. It 

6 brought together for the direction of its affairs 

7 and the shaping of policy the two groups it repre- 
8 sents -- subseribers and doctors. These people ae 
9 together as a democratically elected Board of 

10 Directors. 

11 (ce) Through’ the years of its growth, GMS has 
12| fulfilled its functions in all respects. Its.expan 
13 sion reflects the. acceptance’ of its,service by. the 
14 public. The stability of its financial affairs has 
15 been ensured by sound, businesslike fiscal policies 
16 and emphasis on efficient, economical operation, 

17 In over twelve years 90% of the money was 


18] paid in medical bills. 


19 (d) The GMS plan is constantly under review, to 
20 effect changes and modify restrictions in the.inter 
21 ests of greater flexibility and wider application, 
22}| 4. The physical structure and guiding philosophy of 

23 GMS is based on the principle of voluntary partici- 
24 pation in prepaid medical care plans. We believe 
25 the health needs of our people can be met within 

26 the framework of our free institutions. 

27) 5. We believe the extension of medical care to all 

28 Canadians can best be served by utilizing the Canadq- 
29 wide services of existing voluntary. plans. The 


30 facilities and experience of established voluntary 
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prepaid medical care plans are availbe to develop 
a more universal program of medical care which need 
not employ compulsion to be effective. 

In this respect I would like to add that 
we have co-operated fully with the Thompson Advisory Com- 
mittee and rendered all the assistance we could in the 
formation of their policies, 

THE CHAIRMAN: You did make a submission to 
that Committee? 

MR. ADSHEAD: We made a submission and 
recommendations. 
THE CHAIRMAN: Is that available to us? 
MR, ADSHEAD: Yes, sir, we will be pleased 


to make a copy available to you. 


is.aicertification of. their acceptance by the public 
and confirmation of the useful service they have 
rendered as an insurance medium, 
re We believe that the majority: of Canadians lave made 

Satisfactory arrangements for their health care vor: 
have the resources to do’ so; that. the provision of 
adequate health care for, ail. Canadians is essential- 
ly the problem of supplying: the needs of special 
groups who, for financial or other reasons, are un- 
able to obtain health care coverage; that this prob- 
lem can be resolved by 

--a measure of assistance to those: who are 

unable to provide for: themselves; 
--a joing effort of Government, the medical 


profession and existing agencies to make 
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approved programs more readily ‘and easily 
available to our elder citizens and those 
who have pre-existing medical conditions; 

--an established schedule of standards and 
principles which would govern the operati 


of approved programs, 


It is our submission that the foregoing recommenda- 
tions constitute a sound basis upon which to build 
a practical and economical program of health care 
for Canadians. 

We believe that a program which retains the princi- 
ples of free choice and voluntary participation wil 
(a) preserve individual initiative and enter- 
prise, safeguard the traditional rights and freedoms 
of patient and doctor, and maintain the present hig 
standards of medical care in Canada. 

(b) readily accommodate the inclusion of a plan 
or method whereby provision can be made for those 
who are unable to provide for themselves. 


(c) allow the Government to discharge its dutie 


ns 


oo 


in the field of health care without excessive cost, | 


(d) ensure that no area of health service is 
deprived of funds because of heavy expenditure dir- 
ected to the needs of one program. 

(e) make possible more generous employment of 
public monies for the institutional, treatment and 
nursing ‘eare needs of the mentally i11, the aged, 
and the chronically i11; for medical research and 
other studies and services associated with the 


development of good health care programs. 
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GMS believe that Government can best serve the 
health interests of.the Canadian people by assist- 
ing the needy and encouraging other citizens to pro 
vide for their own medical care through voluntary, 
prepayment plans which subscribe to approved 
standards and principles. 

That is the summary of our presentation, I 
would now like permission to file as an additional exhibit 
a copy of our twelve financial annual. statements, 

THE CHAIRMAN: Exhibit Number 99A. 
---EXHIBIT NO, 99A: ~ Copy of Twelve Annual Statement 

of Group Medical Services. 

MR. ADSHEAD: And we woult file alfo's copy 
of our Brier. 

THE CHAIRMAN: Your submission to the 
Thompson Committee? That will be Exhibit 99B. 

---EXHIBIT NO, 99B: Copy of Brief of GMS to Thompso 
Committee. 

THE CHAIRMAN: Now, Mr. Adshead, the sub- 
missions you make here this morning I think are substantia 
ly the same, that is, recommendations and observations tha 
you made here this morning are substantially the same as 
those you made to the Thompson Committee. 

MR,.ADSHEAD:. Yes, sir. In one respect we 
differ slightly.in our ae this morning. In our 
submission to the Thompson Committee we recommended volun- 
tary prepayment.on a regional basis witha local option 
system. In view, of the circumstances of the program king 


suggested for the Province.on a national scale we have not 
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gotten that far in making such a recommendation. 

THE CHAIRMAN: And is it correct to say 
that the majority gegerd} the majority section of the 
interim report rejected the idea of a voluntary premium in 
development of a compulsory program? 

MR; ADSHEAD: Yes, I think it is correct to 
say that. 


THE CHAIRMAN: We now know that the Statute 


has been passed by the Legislature setting up a compulsory 


program for the Province of Saskatchewan and we heard from 
the Minister that it was the intention to bring that pro- 
gram into operation at some time in the future. I think 
the Minister expressed that he was hoping to bring it in 
as of the lst of April. Now, assuming that that comes 
about, what will then be the position of an organization 
such as yours if and when that program is set up and the 
Act goes into operation? 

MR. ADSHEAD: Our position is that’ we recom 
mended 4, our subscribers last night at our annual meeting 
that as long as they are able to continue to belong to us 
we hope to form an efficient and worth-while system for 
them, If the subscribers should fall below the minimum 
number, then we would have to re-examine our set-up. Our 
intention is to do the best we can to provide for those 
who wish a voluntary service. 

THE CHAIRMAN: That is, a voluntary service 
additional to the compulsory one? 

MR, ADSHEAD: That would be correct. 

THE CHAIRMAN: Now, are there areas not 


covered, not contemplated to be covered by the compulsory 
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1| system in which an organization such as yours could still 
2) function such as: providing insurance against contingencies 
3] and things not covered by a compulsory plan? 

4 MR, ADSHEAD: We believe that to be so. 

5] We are making studies all the time and although the plan 

6| is definitely involved, we cannot state with any degree of 
7| certainty what our’ program would be, butwe are studying thi 
8] situation all the time. 

9 THE CHAIRMAN: For instance, nursing ser- 
10] vices is one that might on readily to mind. 

MR. ADSHEAD: Yes, we have a partial nursin 
| service of which we already provide for surgical operation 
and no doubt that would certainly be studied for a Plrbbek 
extension. 

THE CHAIRMAN: You will appreciate that in 
the situation of the law having been passed and the announ 
ced intention to bring the plan into operation that. the 
status of a group such as yours in 3a» Province that has a 
compulsory plan must necessarily be’ one that would require 
some re-examination, 

MR, ADSHEAD: Yes, sir; we agree with that. 
I would hope that as subscribers move slowly it need not 
mcan wthets such aliplan asvours (should. wind, upsemee Gan 
only speak from memory but it seems to me I read about two 
years ago that voluntary plans such as ours in England lve 
been growing extensively. I say this figure subject to 
correction, but I believe about 10% of the population have 
enrolled in a plan such as ours since the compulsory plan 
has been in effect in Great Britain and I would hope if a 


compulsory plan is in effect in Saskatchewan that we will 
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be availabe for those who do not like that method of 
compulsion, 

THE CHAIRMAN: Well, you appreciate that 
in England there is.a procedure of contracting out which I 
do not think is to be. found in the Saskatchewan Statute. 

MR. ADSHEAD: Possibly not right now, but 
there is always a chance for a change: of Government, 

THE CHAIRMAN: Or a change of policy. 

DR, FINKELSTEIN: I think it will probably 
depend on our subscribers, the wishes of our subscribers. 
It is interesting, i Sadinks that in the past year -- I kno 
we are a reasonably small plan in comparison to many of th 
plans in Canada, but it is interesting that our enrollment 
in the past year increased by some 4,000 in view of every~ 
thing that happened in this Province. I think probably te 
answer would rest primarily with the subscribers. 

THE CHAIRMAN: Well, gentlemen, nobody 
knows the future, but if the plan is brought into operatio 
and you have a month or two of experience in that new 
atmosphere, would you be willing to give us at that time 
your views in writing as to how things are then working 
out for such a group as yours? 

MR, ADSHEAD: Certainly, we would be very 
glad to, 

THE CHAIRMAN:. Because this is a new 
situation and you will have to anticipate that there will 
be some experience there which perhas some implications 
might flow from... We would like to have your views am our 
Secretary will be in touch with you in that regard at a 


later time. 
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Now, in Saskatchewan there are three some- 


in their corporate construction or perhaps in their 
coverage, but they are relatively similar and those are 
your own group, MSI and the group known as Medical Co-op 
in Saskatoon, Just how does it come there are three non- 
| profit essentially co-operative voluntary groups in one 
Province as against the situation in Manitobe where there 
is only one or in the Atlantic Provinces where the Maritim 
Medical ‘covers three Provinees? 

DR; FINKELSTEIN: I think it is a matter of 
history originally. I believe that the plans were local, 

THE CHATRMAN: Your own plan was annehatgah ~ 
tion of two, why did the amalgamation process stop there? 

DR; FINKELSTEIN: Well, it did not. An 
jattempt was made to amalgamate GMS and MSI and many, many 
meetings were held. Actually meetings were suspended in 
view of the Ex-Premier's statement some two years ago in 
reference to a Province-wide compulsory plan and that 
automatically terminated the process of amalgamation. The 
schemes at that time were almost identical except for the 
fact that we are covering only groups here and also admini 
ster several Municipal groups whereas MSI have their 
| individual contracts and community contracts as well a 
group contract. Certainly amalgamation was very, very 
elose and I had it in my own mind that had the program not 
been presented at the time it was that at this time we 
would have been amalgamated, It was exceedingly elose, 
but immediately ‘the Government's intention was known every 


body threw their hands in the air and all our work went 
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down the drain. We just left it there. 

MR, ADSHEAD: May I. add even. in the joint 
committee between the two plans there was a communication 
to the Secretary of State of Canada for a charter or the 
right to, form a joint company. . That right was denied, 
because a charter had been given to the Trans-Canada 
Medical Plans and in the opinion of the Secretary of State 
only one company of that nature was necessary in Canada. 
We were kind of frustrated there and, as Dr. Finkelstein 
| said, the matter has died for a while. 

THE CHAIRMAN: Because there was the policy 
announcema t, is this what you are saying, because there 
was the policy announcement that neocon’ would sshaaiease 
with you in any event? 

DR, FINKELSTEIN: That was it. We were tol 
many, many times both in the Legislature and in the press, 
radio -and television that. there was no place in this 
Province, at any rate for the plans in the Goverment 
scheme of things and it disillusioned us tremendously. 

THE CHAIRMAN: Were any representations 
made after the interim report of the Thompson Committee 
came to Government to use voluntary plans as an adminis- 
trative body to work out whatever plans the Government 
might bring into being? 

DR, FINKELSTEIN: Not actually for the 


Thompson Committee, although during our submission to the 


Thompson Committee we suggested a method whereby this could 
be done from the point of view_of a board of directorship. | 
We suggested as we are now, a board that is composed 50% of 


lay people, subscribers and 50% of medical men, the provid 
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1] of the services. We suggested that Government could then 
supply an equal number to the board and we would have what 
in our assumption we thought would be a unique board in 
the development of a pre-paid service to the people of 
this province representing Government, the subscriber and 
the doctor. Unfortunately this was not received favorably 

MR, HALL: ‘Mr. Chairman, I notice in the 
contracts that there is provision for amendment of the 
subscription rate at the end of each month; in practice wa 
there much fluctuation? 

MR, BROWN: No, sir, actually our present 
rates have been in effect since February 1st, 1957. 

MR, HALL: Was that provision intended to 
cover your newer rate of subscription or on a group basis 
if you had to: apply it? 

MR. BROWN: The intent would be to apply it 
to the subscriber. body as a whole. 

THE CHAIRMAN: Thank you very much. In the 
nature of things we will have to wait the developing events 
and we will be in touch with you regarding further informa- 
tion at a later date. 

MR, ADSHEAD: Thank you very much, sir. 

THE CHAIRMAN: We will take a short break 
and proceed with the submission of the College of Medicine 


of the University of Saskatchewan. 


-~--Short Recess 


ee opat s 
; ol oa 


wagon: deomeer9¥00 ete be jao3s woe oe 


of Pan) 
A yy 


sve Stvow ‘ow ee arid oe etna Coupe a Es alia is 


19 1g864 as 4g dn ieied pbkag-stq s ‘to andagerevst ond | 


‘qedtroadud edd shania ved’ giitinsdsrqet sonivorg ‘ates | 


Udesovet beviesst don aew ald? yYletsasdrotnd .sotoob ont 


youn Fi 


eiTAB AM 


| seas we sotto I .asanmisdd .a1M 


en ‘to daombrréms “tot aoleivotq af evedd tant —— 


mn 
Sooldantos lt dowm atedd JO y 
“ Yarseeng wo yilesdos the .of) :MWORE JAM i | 
oo. .YeOr “Wheel yastudet eonte toetie mi need eved aoden {et i 
63 Bebnsdck notatvorg todd asW s0IAR LAM jet en 
atesd quoiy s no 10 mottqitoadye lo ster towSsa tuo0y novos [8 poe 
Sci vidas ot bs yoy at 2h | cer 
£ wiqqs ot od blwyow daodat odT wWOoHha LAM lar eS 


efor s as ybod tedtusedue odd od | VE 


_sosim wrev voy sed “SHAMATAHO GHT oe 8i 


.St6b ast)el 6 ts sokh) Is 


a (ih co (doum/yrsv' Noy SasaT  1GAMHeGA JANE! ame 1 

| sexe dvode s oNst fLiw sW :MAMHIAHD ANT - | [es v 
boLbew 0 egeilod edd to motesimdua ent ddiw bessorg bas | a as 
jaswedotswdase ‘to yiterevinw eds me ; 
itt Satie Snes ant Aero MS OM On Res saan 4 

i : f 

| 

4 ' %, 

i Ort g Amd J oak, re 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


THE SECRETARY: The submission of the 
College of Medicine, University of Saskatchewan will be 
100; the Brief to the Advisory Planning Committee on 
Medical Care of the Province of Saskatchewan dated December 
the 3lst, 1960, 100A; preliminary report on a survey Of 
Saskatchewan Medical Students dated October 1961, 100B; 
and the University teaching Peedi additional Brief to 


the College of Medicine, University of Saskatchewan, 100C., 


==--EXHIBLIT NOv 100: 


---EXHIBIT NO. LOOA: 


| ---EXHIBIT NO, 100B: 


---EXHIBIT) NO, uL00C: 
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PROFESSOR A.A, BAILEY 
DR, L. SWENSON 
PROFESSOR I.M. HILLIARD 
PROFESSOR G. J. MILLAR 


PROFESSOR E,.M. NANSON 
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Submission of the College of 
Medicine, University of 
Saskatchewan, 


Brief to the Advisory Planning 
Committee on Medical Care of 
the Province of Saskatchewan, 
dated December 31st, 1960. 


Preliminary Report on a Survey 


of Saskatchewan Medical Students 


dated October, 1961. 


University Teaching Hospitals 
additional Brief to the College 
of Medicine, University of 
Saskatchewan, 
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DR. F. COBURN 
PROFESSORY R.W. BEGG, Chairman 


PROFESSOR H, KEELER 


THE CHAIRMAN: This is the first time I may 
say, that I know everybody. | 

DR. BEGG: We are very appreciative. In ou 
Brief we have a small introduction, giving a neon back- 
ground of the Ss oiduntions under which we have written this | 
Brief, and have pointed out that we are one college of 
the University, and are peer aes of Ene valuable associa- 
tions this permits us. | 

In the first ten pages of the Brief we have 
certain conclusions and recommendations, and with your 
permission I will condense these, We were concerned with 
the requirement for personnel, and to make a realistic 
appraisal we must know what the doctor is going to be 
doing in the future. In order to permit us to get this, 
we have made activity studies, if you will, to see what 
doctors do today. People have pointed out some times ther 
is a difference between how we train doctors and when they 
are involved in the practice of medicine. For this parti- 
cular study we would recommend that a grant of $20,000.00 
be made to take care of research facilities and so forth, 
and the travels involved therein. 

we then make recommendations on the provi- 
sion and training of personnel. We realize and share the 
concern of others on the shortage of students in medicine, 
but as a University group we are also concerned with the 


Honours. undergraduate in medical science, the student 
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“emwet® 


1 nurse, trainees in technology, therapy and. social work, 

2|| and the provision of specialists. We feel that the require¢- 
3] ment studies will in some degree tell us in which, areas we 

4) should concentrate on our training. 

5 We feel that in all. these,areas there must 

6] be a great improvement in the supply of personnel, and we 

7|| recommend that a study of reasons be made why men and 

8] women do not select medicine or medical science as a 

9] career. In practically all these, people are held back by 


10] the lack of properly qualified: personnel’ to undertake the 


- 
— 


| training. The first thing would be to get more and better 
12|| candidates for the health positions., We Beer’ that thes 
13) studies should be done by all of the colleges of medicine 
14|| across Canada, by: the hospitals and: the Royal Colleges.--- 
15 THE CHAIRMAN: Dean Begg, you are aware 

16|| that we have set up a Commission, a Section, under former 
17|| Dean McFarlane: to do this very work for us, and.I understand 
18| that he was a Member of the Committee in Saskatoon some 

19|| time ago? 

20 DR. BEGG: That is right. We go on to 

21|| detail the specific recommendations which wowld-have to do 
22|| with the financial support of such students, because we 

23| feel that this is .a very.complex situation in the factors 
24| against us. The: cost of education and length of time 

25|| required, These are not» the only two things, but these ar 
26 || two which can be approached, and about. which we hope some- 
27 || thing can be done, 

28 On the question of training of personnel, 
29| we think thatthe Colleges of Medi¢ine in Canada be encour 


30|| aged and supported in research and medical education to 
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1] establish’ the optimum course content and the best method 


| 


2| of presentation by ‘an experimental approach, That is, we 


3|| feel that in today's work we “should make a re-appraisal of 
4] our curriculum, and see if we cannot improve on the itype 
5|| of ‘things we teach, and.how we teach them,-- proper teach- 
6) ing hospitals. 

7 ila | "We have a very vigorous School of Nursing, 
8| and weethink that they need support in dotng the type of 

9| studies that they would like; such°as the funds to be 

10] allocated: The School of Nursing suggests that certain 

11] studies should be'made’ to help them-eliminate their proble 
12} and make fresh attacks°on it, and a proposed cost estimate 
13] is made of $51,500.00. 

14 In’ support. of the submission of “the Depart- 
15) ment of Psychiatry, we recommend that’ mental iliness be 
16] treated in the same manner as any other illness in particu 
17| lar as concerns provision of physical facilities. At the 
18] moment this is perhaps a limiting factor at the University 
19| of Saskatchewan, Then on page 10 we have recommendations 
20 as to medical research, 

21|| THE CHAIRMAN? ‘Thank you, Dean Begg. — Are 
22|| there any other observations or statements from any of the 
23|| other gentlemen who ‘are with you here this morning? 

24 DR, BEGG: They are quite free to speak, si 
25 THE CHAIRMAN: They are*quite free, and I 
26|| may say we are quite happy to hear from them, 

27 || DR, COBURN; “I:have already presented the 
28 | major*portion-°of the psychiatric aspect of this Brief. I 
29|}would like just ‘to emphasize two points,’ .One is: that the 


30 | undergraduate needs adequate education in psychiatry. 
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Many of us who graduated a few years back didn't receive 


that. Secondly, if the general practitioner is.to play 


what we think is his proper role, he will require access 


to-hospital facilities for the treatment of his patients 


with emotional problems, 


PROF, KEELER: Mr. Chairman, I think I 


eould boil down our main problem in nursing, that what we 


require is more freedom to select the experiences of our 


students, so that we can carry these students from one 


experience to another at higher levels. We believe we 


could do this in a short time but we must have the freedom 


1 to do that, but that is related to budget, I am sure 


you have heard in the last few weeks something about 3.5. 


THE CHAIRMAN: 3.4,is what we heard. 


PROF. KEELER: The hospital. budget is re- 


lated to 3.4 hours of nursing care. The nursing students 


are included in that, and that does restrict what we can dd. 


I am referring to specifically in my part of this-Brief, 


to our degree program, where our students, like any other 


student, does two years in the hospital, We-need a 


hospital and the patients, and we don't despise at all 


learning by doing, but we need the freedom to select, and 


we need to answer questions on the teaching-learning pro- 


gram, 


We would like money given to say, the 


Canadian Conference of Teaching Hospitals, and what are th 


nursing needs of patients, and then they would tell us how 


to prepare the nurse. 


tell you now, 


THE CHAIRMAN: Miss Keeler, I think I might 


I mean there is nothing confidential about it, 
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that we have, the Commission has set up studies in two 
areas in connection with the nursing profession. The 
first is one that you are probably familiar with. We are 
really in a sense becoming a partner with the Canadian 
Nursing Association in the Doctor Negley Survey and 
Study, although contracted in point of perhaps even area, 
and more particularly in point of time, and the subject of 
his study is Nursing Education in Canada and the Utiliza- 
tion of Nurses in Canada, and then-a separate study, a 
companion study. Dr. Negley,as you know, is in the 
University of British Columbia. A companion study by an - 
associate of his in the University of British Columbia, 
Dr. Robson, ‘on the recruitment to the nursing profession. 
nd we hope in those studies to get a great deal of help 

in answer to those questions you have raised this morning, 
and because of having commissioned those studies, naturall 
we-arée going to:pass the nursing’ problems in’ the main to 
our scholars, and to those who are going to ‘be associated 
with then in the studies, rather than attempt a detailed 
examination of your submission, not only here but in 
various other briefs that-we are receiving across the 
country, so we will make perhaps a less detailed examina- 
tion of your project and your recommendations here than 
would be otherwise the case, if we had not already commis- 
Sioned these studies, and they are actually in the process 
of being done, and the same applies in a particular way to 
the matter of medical education. Having got together what 
we believe to be a very competent Committee, a group of 
distinguished medical educators, under Dr. McFarlane, we 


think it wise to leave it to them to gather what informati 


sped 
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1| they need, and for them to make» recommendations to us, 

2) and of course, we are looking for the fullest co-operation, 
3], as we know we are going to get it, from all the medical 

4|| schools in Canada to Dr. McFarlane's. Project Committee, 

5| because naturally he has to go to the medical colleges for 
6| ideas and suggestions and so forth. 

yj The terms of reference under which that 

8| Committee is operating are very broad in the sense of 

9| medical education, and as with other briefs, where we have 
10| these special Committees set up, the briefs go not only 

11) to our own Research Staff, but to those Committees, “and 

12|| then eventually there will be co-operation and conference 

13|| between the various groups, and then eventually with the 

14| Commission itself. + The McFarlane Committee will be dealin 
15|| very specifically with curriculum for insvanee It will 

16||) no doubt be dealing with the question of methods of teach- 
17|| ing; and such things: as whether a recommendation that was 

18|| strongly put to us in Winnipeg by two general practitioners, 
19) that there should be a Chair of General’ Practice established 
20|| in the medical schools in Canada, and so as to general 

21|| practice in a sense out of the same condition that Dr. ¢o- 
22|urn -referred to, the idea of the psychiatrists, to bring 

23|| them on the same level in public opinion so far as Recruits 
24\| ment is concerned, and everything else. 

25 We would be very pleased to have any comments 
26 || from. any of you gentlemen on any of these points. They 

27 || will be recorded and passed on to Dr. McFarlane. 

28 DR. MILLER: Probably a point of emphasis. 

29'|| We would hope that the prestige shall we say, of this 


30 || Commission could be brought to bear, in light of the 
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financial needs that we proposing, and no doubt other 
medical schools are proposing. We realize the impediment 
that the British North America Act sets up in certain 
respects, and at the same time we are impressed of course, 
with our own needs. We have attempted: to emphasize for 
instance, the proportion of students that our college 
serves, other than medical students. We are afraid that 
We would not want you to go away with the thought that as 
a medical college we train medical students period. This 
is far from the truth, 

I am here to represent the basic science 
| departments, and in the term of medical students the 
fraction of -our yield is approximately one-quarter, yet 
these other students are all ancillary professions, which 
are necessary for the health services, 

We anticipate a considerable growth in the 
number of these students in the future. Presently we 
handle in our Department about 500, and we expect it to 
go up to 800 in the next two years. This means more staff, 
certainly more space, and: consequently more money. We hop 
that the prestige of this Commission will be brought to 
bear on this. 

THE CHAIRMAN: Thank you, Dr. Miller. 

COMMISSIONER GIRARD: Miss Keeler, there is 
one point I would like more information on: This is on 
page.78, paragraph 222. We do have in Canada a large num- 
ber of nurses prepared in the hospital schools and the 
three-year courses, and a great deal of these nurses want 
to go on for further education, and I understand from this 


paragraph that you have a plan for this group of nurses, 
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1| which is the very important group of nurses in our whole 

2| profession: Would you care to elaborate on that plan? 

3 PROF. KEELER: Well, the plan is in a bit of 
4| a nebulous stage, but we have a lot of experience with 

5] nurses coming in from various schools of nursing and stay- 
6| ing with us a relatively short time -- seven or eight 
7||months; that is, the academic year -- the field work. 

8| That is not long enough to move them from where they were 
9| to where we would like them to be. Still, we would like 
10] to set up a graduate nurse degree program, and probably 

11| set it up in stages, because we need a great many nurses 
12| with a more exacting preparation than our hospital course 
13] give, but we can't expect in the foreseeable future we wil 
14|| have enough come out of straight degree programs. Nor wil 
15|| we have enough graduate nurses with the interest and motivad- 
16|| tion etcetera to take a degree course on top of the R.N, 
17|| Still, we would like to set it up in stages so that they 
18] can come to use and then go out and work in positions of 
19] leadership, instead of going to them at the end of the 

20|| eight months diploma and saying, "You are all polished up", 
21|| when you realize it is just a step. 

22 COMMISSIONER GIRARD: This is what we used 
23|| to call the patchwork system. 

24 PROF. KEELER: Yes, this diploma course, 
25 COMMISSIONER GIRARD: And you would like to 
26|| integrate this in your university program as a whole? 
27 PROF, KEELER: Yes, but be able to offer 

28 || the graduate nurse a program in one year that will be very 
29|| helpful to her; but it will be a step towards the second 


30|| year. She can leave it at any stage and then function. 
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We have a great need of nurses over and: above the R.N. 

» COMMISSIONER: GIRARD: I think it is very 
interesting you iat the university level are doing this and 
trying to look after university students who you have 
developed. This is a plan to integrate this group which, 
as. I say, is a group which is an important group --°our 
hospitad school graduates, and you have a plan to incorpor 
ate their future educational needs in your degree program. 

PROF. KEELER$ or Yes. 

COMMISSIONER GIRARD: Could I’ ask you on 
what. basis you have the criteria of one degree nurse to 
four -- it is on:page 75. 

PROF. KEELER: We have four thousand bese 
tered nurses in the Province. We have about four hundred. 
and. odd positions requiring preparation more than an RN. 
So, Isdivided it, and that would be one nurse with» more 
preparation; we say one year is not enough, still we say 
that we need a degree course. 

THE CHAIRMANs Those are: actual positions? 

PROF. KEELER: «Those are actucal positions 
we have in the Province as of April,.1961; when wevdidya 
rather major study) of nursing in the Province: 4000 
registered nurses, 480-odd positions requiring a more 
exacting preparation than R.N.")So;,;) we really need one to 
four 

COMMISSIONER GIRARD: You outline here:a 
study that-I-realize would bewof very great help if it 
could be «done, and you have gone so far as to estimate the 
cost? 


PROF, KEELER: Yes. 
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COMMISSIONER GIRARD: Then, I tde it from 
the bottom of page 8 that the Canadian Conference of Univer 
sity Schools of Nursing are interested in working out some 
of the studies: Do; you know for: sure if: the Canadian 
Council of University Schools of Nursing are going to 
Sn a Brief, or are going to make this suggestion to 
us later on? 

PROF, KEELER: They are going to present a 
Brief, I believe, in the Spring, and the Candian Conferencle 
of University Schools, of Nursing is an organization which 
has a potential for a contribution, but it has never been 
able to make this contribution. It has been in existence 
|for.a considerable number of years --. I think almost Re: - 
I am not sure. However, they need help, and they have 
tremendous potential, and if we could say to the Conferenc 
“We have a beautiful little study: Can you help us?", 
we would appreciate that very much. 

COMMISSIONER GIRARD: - You nfan,for them to 
help you do it; or could they do it -- could it be turned 
over to them if you couldn't do it? 

PROF, KEELER: Yes, or give us the money. 

COMMISSIONER GIRARD: Well, thank you very 
| much, 

COMMISSIONER. FIRESTONE: -Dr. Begg, on page 
7 and the top. of page 8 of your submission to the Thompson 
Committee, you say there are 126 students in the fur 
medical years, 1960-1961. How many students are in the 
first medical year? 

DR. BEGG: We have forty vacancies in first 


year medicine, 
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Hr COMMISSIONER FIRESTONE: You have forty 
vacancies: Are all forty filled? 

DR. BEGG: Yes, sir. 

COMMISSIONR FIRESTONE: Have you had more 
applications of bright students. -- students who you wald 
consider qualified, than you. can place? 

DR. BEGG: I warned the Chairman that I am 
twenty-five day old. Dean, so if some of my answers are a. 
little hesitant, you will understand. The truth of the 
matter is, sir, we, do: have,difficulty. filling. our._first 
year class with the calibre of student we wald like. We 
don't have a.large enough selection. Many schools. tried 
to experiment for a year or two by lowering their standards, 
nd. this was universally disastrous. We have ten percent - 
that is, four --.set, aside, for people outside the Province 
This year we have good selection because there are a great 
number of applicants. I would say at the moment we are 
just. getting enough of the type of students we want. If 
we really raise the standard to where we would like it, 
then, not enough. 

COMMISSIONER. FLIRESTONE:. How many of the 
forty would graduate -- and please feel free to call on 
your. colleagues. 

DR. BALLEY:.. If I remember correctly,. there 
is a wastage of somewhere between ten and fifteen percent 
on a.class. 

DR. MILLAR: Ten to twenty percent per year 

DR.: BALLEY:. --Yes;, inthe first two.years, 
particularly. 


COMMISSIONER. FIRESTONE: I have worked this 
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out based on the submission which you have made, and you 
say that the four graduating classes, 1957-1960, have 
yielded. 128 physicians with M.D. (Sask.) degrees. That 
would work out to about shaadi per year, and if you 
had forty in your classes it would be a wastage of twenty 
percent. This is very approximate, because you may not 
always have had forty. 

DR. BEGG: That is quite correct; we did 
not always have forty. 

| COMMISSIONER FIRESTONE: Roughly speaking, 
the forty students of yours may yield you thirty-two or 
| thirty-four graduates per year of whom on an average four 
are foreign students, and it would leave you about thirty 
graduates that are Canadian; is that approximately correct? 

DR,.Y BEGGS Yes. 

COMMISSLONER FIRESTONE: Allowing for the 
fact that some of the graduates might move to other parts 
of Canada, would that perhaps not indicate that you only 
have something like twenty or so that may actually practic 
medicine in the Province of Saskatchewan? | 

DR. BEGG: Mr. Macleod reported to the 
Senate in November 1961, on the activity and locations of 
one hundred and nine graduates. For example, our graduate 
last year are all doing their interneships, so they have 
been deleted. Of the 109 -- and this is relevant to the 
Chairman's question on general practice -- seventy of thes 
109 are in general practice; forty-five are in Saskatchew 
twenty in urban and twenty-five in rural. So, actually 
we have been producing quite a number of general practi- 


tioners -- roughly 65% of our graduates. About 50%, I 
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think, of our graduates are doing general practice in 
Saskatchewan, roughly half in the city and half in the 
country:° Thirty-five of our graduates are still in 
specialty training; we don't know ¥ whether they will end 
up in Saskatchewan or British Columbia or Ontario or 
where. Only four are in public health and allied profes- 
sions.. So, it is difficult to be accurate, We know some 
of the boys presently in general practice will subsequentl 
go into specialty training. Those who are in specialty 
training may or may not come back to Saskatchewan. But, 
seventy of 109 of our graduates are at the moment practisi 
in Saskatchewan. 

COMMISSIONER FIRESTONE: If I can apply thi 
percentage to the thirty graduates that remain with you,or 
the thirty people you may graduate, you suggest roughly 
two-thirds are likely to remain in practice here -- I thin 
you mentioned 65% -- and that would be something like 
twenty remaining in Saskatchewan? 

THE CHAIRMAN: It could be more, because 
some of the considerable percentage doing their specialtie 
now might come back. 

DRI: BEGG Hor Fes, 

COMMISSIONER: FIRESTONE: I accept that, but 
there may be perhaps two or three that come back. 

DR, BEGG: On the contrary, some in general 
practice would take specialties and move away . 

COMMISSIONER FIRESTONE: Yes, so on balance 
and I don't want to tie this down to twenty or twenty-two 
or eighteen -- but just on average you are likely to be 


left with something like twenty out of your graduates tht 
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would be practising here for a period of time. Now, there 
are close to 800 practising physicians in Saskatchewan, 
and therefore if you train an average of twenty per year, 
you are adding to the practising physicisnas in the Province 
of Saskatchewan at a rate of 23% per annum, and the proble 
this: poses is quite obvious: Is this really a sufficient 
number, (a) to add sufficient physicians to your stock 
and allow -for future growth -- and I think you probably 
will say -- © 

DR. BEGG: No. 

COMMISSIONER FIRESTONE: No. Therefore, th 
question arises -- 

DR. BEGG: , No, no. 

COMMISSIONER FIRESTONE: No, no; very good 
Therefore, if the answer is "no, no", you are facing a 
problem of how you can expand your facilities and train 
more students here. Have you a suggestion to make to this 
Commission of how much or what expansion of facilities 
would be required over the next ten years, for example, to 
train an adequate number -- a number that will take care o 
the attrition due to leaving, and to the fact that a grow- 
ing Saskatchewan needs more physicians? 

DR, BEGG: There are two things: On page 
29, table 4, we have made a more detailed projection of 
our: estimated population growth, and have takan into account 
the factor _ mention, both to allow for more people and 
for a better ratio, We have actually one in a thousand 
ratio at the moment. Taking into consideration again the 
attrition rate, our attrition rate is very heavy. In 


Canada it is 3%, but in Saskatchewan it is 10%. So, we 
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have to have a good number of doctors just to maintain the 
status quo. By 1980 we will require 169 additional doctors, 
in that particular year. We feel that with certain adjust 
ments +-- and we have studied this --- we would like to 
get up to an incoming: class-of sixty. This is basically 
the reason for the request for $2,000,000.00. It is 
literally true at the moment you would have great difficul 
ty in squeezing one more student into the medical building 
Things are stored in the hall; one department cannot expan 
its graduate training program, and another cannot expand 
its research program. We don't know where to put the 
teachers. So, very much one of our priority requirements 
is the provision of funds to provide space, because it 
takes several years to provide the space. So, this is 
certainly one of our major priority problems. The second 
problem which disturbs us considerably, in the light of 
previous questions, we are having a modicum of difficulty 
getting good students for a class of forty: So, what 
happens for sixty? So, we have to work hard on this prob- 
lem and we are continuing studies on how we might get more 
good students. The third thing is the provision of good 
teachers for the students. . So, I think on all fronts 
we have to get mae staff, and I am really more impressed 
by people than things -- we have to get more staff and 
more space and more students to do the job which we. very 
much need to do in Saskatchewan. AS a matter of fact, 
this woole preliminary study suggests that we could be in 
real trouble in Saskatchewan in the very near future -- 
particularly the big thing which we have been depending on |-- 


30% of the immigration to take care of our needs, and this 
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is something beyond our control. So, we could be in 
serious difficulty in Saskatchewan. 

COMMISSIONER FIRESTONE: The serious dif- 
ficulty referring to a shortage of practising physicians? 

DREMBEGE: “Yes. 

COMMISSIONER FIRESTONE: I am very much 
impressed by your outline of the three basic requirements 
to achieve what is a desirable objective. I was wondering 
whether in preparing this Brief and giving some further 
thought to what your requirements are you have worked out 
a capital budget and an operating budget and a staff 
requirement budget to have a medical school for sixty 
tudents in your first year of medicine? Have such budgets 
been worked out and, if so, could they be made available 
to the Commission in writing? 

‘DR, BEGG: Yes. ‘When the studies were done, 
we were rather unsure. . We would be happy, though, to give 
you our very rough data. We think that the sum of 
$2,;000,000.00' would take care of our facility requirement. 

THE CHAIRMAN: Including the extra floor on 
the cancer research building? 

DR. BEGG: Yes, sir. We are just in the 
process of working through the staff requirements. Last 
June all departments Suibmi tted to the President their pro- 
jections of their staff, space requirements if and when the 
University reached a total enrollment of 8,000. These 
are presently being worked on by the forward planning com- 
mittee, and I would say that within the next few months we 
would: be able to give you more specific data. We need 29 


more teachers, and if you take a mean figure on salaries, 
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you can get a figure. 

COMMISSIONER FIRESTONE: You understand if 
this Commission is to make recommendations. to the Federal 
Government for some financial support, it has to be. spelle 

out in specific terms -- what the money is going to be 
spent. for and what it will achieve, and therefore, we must 
have some specific programs and what good it will be -- 
not just, "We need $2,000,000.00", but what it would be 
used. for. 

DR. .BEGG: .I think..it,is fairly well spelle 
out here, 

COMMISSIONER. FIRESTONE: . Yes, but I am think- 
ing in terms of a rounded program which sets out the 
capital budget, the operating budget and the staff require 
ments, because these are the three essentials. As you 
suggested yourself, it is not enough to have brick and 
mortar; you have got to have the people, and you must be 
able to pay their salaries, .and.expenses. So, if we can 

get your views in a rounded fashion it will help not only 
the Commission, but our various study groups. Thank you. 

COMMISSIONER VAN WART: Dr. Begg, you 
visualize increasing your classes to sixty: Does that 
create a residence problem? 

DR. BEGG: Yes, sir, theoretically, in the 
sense that at the moment I think we can place some 250 out 
of 5,000 students in residence now. So, placing twenty 
more would not create too much of a problem. Universities 
have expansion programs now where priority is being given 
to residence and feeding facilities. This is being studied, 


and the plans are being drawn up at the moment for this. 
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We do have very inadequate residence facilities at the 
University now. 

COMMISSIONER VAN WART: Would you feel some 
estimate of your requirements should be put in for that 
phase? You have twenty over four years, that is eighty 
students extra. 

DR. BEGG: I quite agree. The University, 

for instance, at the moment, has 5500 students and hopes 
or fears in the near future to have some 8,000. The 
problem at the moment is to provide housing for one-third 
of the students and I think in reality these eighty more 
seiaene we might have is going to be a small drop in the 
bucket in regard’to the overall increase, There is no 
special facilities. for the students of medicine, they must 
bid with the other students as best they can. 

COMM, VAN WART: Lack.of better residence 
facilities would certainly: be detrimental in getting a 
good type of student in your classes. 

DRF@EBEGGS” That "ls -asfacty;“yesPesinr: 

COMMISSIONER STRACHAN: I am sure if I ever 
find time to digest all the reading material before me 
there will be no questions4I can reasonably ask but 
one that is not perhaps included here, if there is any 
member of your group working intimately with the internes 
this year, would you care to express an opinion of their 
plans regarding remaining in Saskatchewan under the new 
Health Act? 

DR, SWANSON: I cannot answer the question 
specifically as to the internes in residence this year. 


The figures I can offer the Commission, though, would 
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cover the present, up until the present time since we were 
in operation in 1955. At the moment registered in this 
Province for practice there are twenty-seven of our former 
internes and forty-seven of our residents for a total of 
seventy-four plus three others who took what we refer to 
as an administrative residency, so there is a total of 
seventy-seven who are registered for practice in this 
Province. 

COMMISSIONER STRACHAN: That does not exactl 
answer my question. 

DR, SWANSON: No, sir, it does not. I can- 
not answer for this year. 

COMMISSIONER STRACHAN:- I am trying to find 
out if- you have any appreciation of the mental attitude of 
your future physicians regarding their practice in Saskat- 
chewan? 

DR. SWANSON: No, sir, I have not, 


DR. COBURN: I might speak to that. All I 


| can say in that regard is there is a certain mental dis- 


quietude amongst the resident. staff on the future practice 
in this Province insofar as the uncertainty which it.pro- 
vides. » Any young man in medicine who is a resident quite 
naturally is looking for security which is a term that the 
whole population seems to be looking for these days. Ther 
fore, he is more likely to go or look for work in a place 
where the conditions of work are reasonably certain rather 
than where the future is uncertain. As to specific number 
and where they are going I am unable to say, but I think 
that attitude does exist. 


COMMISSIONER: STRACHAN: I am sure you must 
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hear them in discussion and have some idea. 

DR. COBURN:* Yes. 

DR. BEGG: I»wonder if I might speak to 
this question of general practitioners? 

THE CHAIRMAN: Yes. 

DR, BEGG: I think our results show we have 
been concerned and our philosophy has been not so much tha 
we are training a general practitioner as what we call the 
basic doctor, a doctor who has the ability to move into 
general practice, special training, research, administra- 
tion, all the various sets of medicine. In an Sttenpe to 
give some consideration to general practitioners there is 
a compulsory world perceptorship where our student is 
required to spend two weeks with a selected world percepto 
who take the boys into their homes with them, The student 
follows the practitioner around on all his various activi- 
ties, social as\ well as professional to try to get an idea 
of what the problems are that are faced by the general 
practitioner and the type of life he leads. This gives our 
student a much better appreciation of the benefits and 
joys of a general practitioner as well as the difficulties. 
We do not have a department of general practice in the 
faculty of medicine per se, but in the University Hospital 
we do have a Department of Ganeral Practice and there are 
several of the general practitioners who are attached to 
the various departments in the hospital. The students 
come into contact with these gentlemen and through normal 
education are being taught and have available to them 
general practitioners who are aware of these problems, 


Actually I think we are doing quite a bit towards this. 
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1 THE CHAIRMAN: Thank you. Now, you graduated 
2| thirty or thirty-two last and they must go on to an interné¢- 


3|| ship of a minimum of one year. Where are they this year? 


4 DR, SWANSON: We have seven of this last 
§| class. 
6 THE CHAIRMAN: How many remained in 


7|| Saskatchewan? 

8 DR. SWANSON: I would have to estimate. 

9| I believe there are approximately the same number or a few 
10|| more at City Hospital so there are at least fourteen in 

11| this Province and there may be a few more. That is as far 
12|| as I can go. 

13 THE CHAIRMAN: Can you give any reason. why 
14|| the greater majority do not remain in Saskatchewan to do 
15|| their interneship? 

16 DR, COBURN: I think I would like to jump 
17|| in here if I may, because I have definite views on this, 
18|| l think there are several reasons f@ this and they are 

19|| not because they do not like working in the hospitals of 
20| Saskatchewan. I think it is more of a sociological ques- 
21\|| tion. These lads and lasses, many of them have spent up 
22|| to six or more years in this University and naturally 

23|| enough they want to see medicine practised elsewhere, what 
24 it is like. There is a tremendous urge to get out of this 
25) climate, to go to other schools and doeaaue things. are 

26 || done elsewhere, to go down to the States and see what 

27|| medicine is like there. Actually I would personally, as 
28 | a teacher of surgery, strongly encourage this idea. There 
29|| is nothing worse than getting strongly parochial and as 


30) long as they go away and come back; it would be a great 
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1 advantage to this Province. As long as we get graduates 
2| from other schools across Canada to come here and see how 
3] we work, this would be’an excellent thing. 
4 I think where they take their undergraduate 
§| training is a matter of family. Many of these people are 
6] married and have children and they therefore do not want 
7|| to-move around. I think it is fair to say that the 
8| unmarried mambers have a tendency to move away and the 
9|| married ones to stay. Here are the numbers: In 1961 -'62 
10| the staff internes in the University Hospital, of the sixty- 
11| two, sixteen were from Saskatchewan, seventeen from other 
12] provinces, eleven graduates from the United Kingdom and 
13} twenty-four from other countries. There are a lot incomin 
14|\from other countries, as you know. I think those are the 
reasons behind this. 

DR. SWANSON: If I may interject here to 
say my answer was not incorrect when I say from this present 
class, that includes previous ones. 

THE CHAIRMAN: Dr. Swanson, are you going 
to be before us another time? 

DR, SWANSON: Yes, sir, tomorrow, I believe. 

THE CHAIRMAN: ' I have some questions and if 
you are not coming back we were going to ask them while you 
are captive here. 

I am moving into an entirely different 
field now. It has been strongly recommended in various 
briefs that there should be a school of dentistry in 
Saskatchewan. Do you visualize in the foreseeable future 
in terms of budget and so forth any reasonable possibility 


that there could be a school of dentistry on the: campus at 
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Saskatoon? 

DR. BEGG: I think, frankly, we have not 
approached this problem, There is a school in Alberta and 
there is a new one beginning at Manitoba. You are probabl 
aware of the fact that the four western presidents actuall 
have..a meeting every year, an informal get-together, and 
I think there is an attempt, particularly with the three 
Prairie Provinces, to share our problems and if one has 
facility A, then it is rather wasteful for the others to 
have it. We try to-split it up. I would think amongst 
our dental acquaintances I have not heard any great pres- 
sure for the formation of a school of dentistry in Saskat- 
chewan. 

THE CHAIRMAN: Some of the schools, in any 
event, perhaps at Dalhousie where the two first years are 
sort of a common instruction for dentistry and medicine and 
the dentists were urging that that should be changed. in 
that the school of dentistry should be a complete unit wit 
its own instruction all the way through. If there was a 
school of dentistry .I suppose they would have to accept 
that proposition. And for a limited period at least it 
would be an increased load on the school of medicine? 

DR, BEGG: Yes. 

DR. MILLAR: In my preparation of the 
schedule to the President this Summer I inquired into this 
because I anticipated if .a. school of dentistry was set up 
the type of facility was involved. The answer I got was 
that nothing was in sight at the present time. The reason 
given was that they did not see their way clear to getting 


an adequate dental teaching staff. This was one reason 
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which seemed to be the chief reason for the absence ~~ one 
of the reasons anyway. 

THE CHAIRMAN: Do you have financial assis- 
tance for the students? I assume that there are some form 
of assistance? The question: has been brought forward a 
number of times that the imposing of conditions to loans 
or bursaries or financial help appears to be a detriment t 
the acceptance of a loan or a bursary by the student. Wou 
any of you like to say something in that respect? 

DR, COBURN: Mr. Chairman, there is one 
thing there I would like to speak to, and that is rather 
than loans, bursaries and so forth, I would like to see an 
increase of scholarships. This is something that in New 
Zealand where I come from I had experience with whereby a 
man with academic competence would sit actually on an 
examination and could obtain a scholarship which would 
put him through medicine completely. We had a junior and 
senior university scholarship by which we got our. fees 
automatically paid by holding this scholarship and also a 
generous board allowance so you had your board covered as 
well. Literally, if you were of . academic competance 
you could put yourself throught medicine for nothing. 

I feel strongly the encouraging of this typ 
of assistance is valuable. I am not suggesting that bur- 
saries and so forth are not necessary, but I do think that 
this would encourage your really top-flight students. We 
actually had two scholarships, you would sit one to enter 
medicine and after two or three years you could sit a 
senior scholarship which would be an indication of the 


academic performance of the student as he goes through, 
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of these would be of tremendous value. 

COMMISSIONER BALTZAN: .I wonder if we could 
have that in written form so that we could have your com- 
plete proposal of the scholarship scheme? 

DR. BEGG: There are two points. At. the 
moment -only one-tenth of our students have funds available 
for scholarships and it works out on the average this one- 
tenth could be $173.33 in the course of four years. 
Contrary-wise 50% of our students borrow, on the average, 
$1,317.00 from University sources. We have no idea of 
the money they borrow from their family or otherwise. The 
average student today has incurred considerable debt by 
the time he is graduated, 

The second point, L-attended a meeting in 
Toronto on Monday concerning a brief from the Association 
of Medical Colleges and they will be dealing in extenso on 
this, and you will get more information from them... As you 
are aware, we have not gone into some of these things in 
depth realizing they would be doing it. 

COMMISSIONER BALTZAN: If your faculty were 
in favour of the sort of proposal that has been put before 
us, how much would be involved, how many scholarship? Just 
a statement of what your recommendations would be followin 
up the information given to us a minute ago? 

THE CHAIRMAN: And the needs of Saskatchewa 

COMMISSIONER BALTZAN: Exactly. 

DR. BEGG: Dr. Bagley who has done this 
particular study, I was talking to him yesterday and he is 


now beginning a study more extensive on financial aid to 
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1] students. 


2) DR. COBURN; In that regard there are some 
3 items of cost to a medical student per annum. I have 

i 
4) worked it out as first, second, third and fourth year and 


5] it is*estimated that roughly it costs a student $1,500.00 
6] a year to go through medicine. This includes room and 

7| board at the modest sum of $65.00 a:month; fees of $400.00, 
8] books of $75.00, instruments $160.00 and incidentals and 

9] so on $300.00. That is a very rough estimate. Theréfore, 
10| the scholarship should be worth, I suggest, $1,500.00. 

11 . DR. BEGG: There are two matters I would 

12), like to comment on briefly. One is a question of the train- 
13|| ing of technicians. I think with the modern methodology 
14] in medicine, we are going to require more and more highly 
15|| trained and qualified technicians aniwe are concerned 

16|| about that. 

17 The second matter is we are quite concerned 
18] about what has been called continuing medical education 
19) and this should not apply only to doctors, but apply equal 
20| ly to the nurses, to the technicians and others, I think 
21|| unless we have a good continuing education we will. not 

22! exrsurié a good performance and maintenance on a continuing 
23|| basis; We hope in your various functions you will get 

24|| considerable information on these two subjects. 

25 COMMISSIONER BALTZAN: Dr. Begg, the medica 
26|| school is known to have introduced a very commendable 

27|| feature, would you be good enough to place on record the 
28 || number of general practitioners who are on the teaching 

29| faculty? 


30 THE CHAIRMAN: That is a different figure 
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from that given by Dr. Swanson? 

DR. SWANSON: Twenty-three is the number 
on our hospital staff. 

DR. BEGG: I remember quite clearly the 
figure for the rural participation. There are seventeen. 
These, I believe, are not automatically on the university 
staff. It is table 1, page 53. The general practitioners 
are sixteen, | 

COMMISSIONER BALTZAN: Some areas have 
raised the question why there are not general practitioner 
on the teaching staff, and you have a very good represanta 
tion. 

THE CHAIRMAN: Well, Dean Begg, gentlemen, 
and Miss Keeler, we appreciate the thought and time that 
went into your Brief and the previous Brief which has been 
made available. And, as I said at the beginning of my 
remarks, we are relying very heavily on the special pro- 
ject study for the Commission undertaken by Dr.McFarlane, 
and I am sure that you will be hearing quite a lot from 
that Committee during the next few months, and we know tha 
you will be giving that Committee the same kind of co- 
operation that you have given us here today, and we want 
to express our thanks for you being l®re today, and your 
Brief, and for the help that we are sure we will get in 
the future, Thank you very much. 

DR, BEGG: ‘Thank you for hearing us, sir. 

THE CHAIRMAN: We are going to recess now 
until two o'clock, when we will hear the representation of 
the School of Home Economics, followed by the Saskatoon 


Board of Trade, 


--- Luncheon Adjournment. 
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---On resuming at 2:00 P.M. 
‘THE CHAIRMAN: We will now proceed with 
the submission of the College of Home Economics of the 


University of Saskatchewan. Doctor Hunt? 


bow Bon LS) o. 4 ON OF 
THE COLLEGE OF HOME ECONOMICS, UNIVERSITY OF 
a Aio Kk AT CR BWA N 


APPEARANCES: 


MISS E,C. ROWLES, M.Sc., Ed. D.,Associate Professor(Foods) 


MISS°H.H, HUNT, M.Se., Ph.D., Dean and Professor(Nutrition 


Mis®S HUNT: - In preparing this Brief the 
Home Economics members of our Faculty being concerned with 
various influences that had to do with the members of the 
family, which is the basic unit of our society, felt that 
as this Commission heard submissions from various groups 
across the country, you perhaps would not have your atten- 
tion drawn to some of the things that were our concern in 
maintaining and promoting the health of the healthy, and 
as I have read reports of the briefs that were presented 
to you previously as PORLnS out in our newspapers, it 
appears that many of the submissions Mah been concerned 
with curing the sick, and I wouldn't anne: with that. 

One group of our qualified home economists 
are directly concerned with therapeutic treatment of the 
sick, the dietitians, and that group obviously would be 
included in any discussion of medical services, and a fact 
that is not always recognized is that many dietitians, 


qualified, are concerned with feeding the well. We need ‘to 
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the hospitals. I have had great difficulty in getting hold 
of anybody's budget, because it is not broken down in the 
form I wish it. 

A person who is involved in the day to day 
treatment of the sick is the dietitian, playing a very 
important part. We had the feeling that the Commission 
was not aware of the various services the professional 
| home economist played in various roles in the community, 
so we craved your permission to submit our brief, with the 
hope that you would have these things in mind as you 
travelled across the country. 

I would expect that our National Organizatians 
would be presenting briefs to you speaking for the: profes- 
sion as a whole, However, because we felt that items woul 
not be presented to your attention in the same way, we 
presented our Brief. 


Is it your wish that we go over the recom- 


mendations one by one, or that we answer your questions? 
THE CHAIRMAN: I think that if you wish to 
summarize, am take your recommendations one by one. It has 
been the format, and it seems to have worked quite well. 
MISS HUNT: 
This group recommends: 
lea That the Commission encourage establishment of funds 
to be available for post-graduate education of: 
Dietitians 
Nutritionists 


Home Economics extension workers 
Home Economics teachers at all levels 
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And we have in mind not only a more satis- 
factory level of remuneration for the graduates doing their 
term, which means five years, but especially for universit 
home economics faculty uéebaved 

THE CHAIRMAN: Five years from what level? 

MISS HUNT: From high school, and entrance 
requirements are common for the University. Our Universit 
is. senior matriculation, so it is a five-year course befae 
the dietitian is qualified to practice under the Provincia 
Act; and most of the provinces have Provincial Acts, 

We had in mind in this particular section 
not only that type of thing, but some national funds to 
which these people who were doing a job could apply for 
financial assistance. 

Universities in theory get sabbaticals, and 
others because of the scarcity of qualified people to take 
care of the various responsibilities across Canada, may 
not have anybody to leave on the job. They may not have 
any funds to allow them to go away for three months. The 
theory of doctors visiting several homitals, as they used 
to do, and see their various colleagues in a different 
situation doing the same kind of thing. It may be a case 
where the home economist applied to a fund for a grant £6 
support them for three or six months while they were off 
furthering their efficiency in a particular area, and 
there are not. many funds to which the home economist can 
apply and get a good hearing. 

THE CHAIRMAN: Are there some? 

MISS HUNT: Well, not that I can think of 


at the moment. There are no established funds that are 


2 “som 8 une sou ‘mim at ave om Bok "a Sal nee: ene’ ia 
ree iotdetenumert Yo isveLoerotos? |S 
li wins sot yifetooges twd .atsey ovit ensem sotdw <amst t 
ie ' ersdimgm ylvosl eokmonooe: enon | 


7 auead dadw movt exsey evil WAMAIANO HT 


OASITTAS. bas .fodnoe. dgtd mot sTMUH 22rM 
ov tat 10 ww utierevinw edt sol) pronto 9 ate adaemertupes | 


oe saivoo tesey-evit s ef df 08 otvelvotstem totasa ef | 
kstontvord ont rsbay eottosiq of belt ilsup af mattivets edd | 
ee): 
> ado Istontverd even eeomtvota odd to deom bas toa }0: 


WJ by -,' 


i | mottess asivotiueq etad tb bots at bed oW 


= sbant Lacottsn smoa tud .gatds to eqyut dedt ylao don 


mn) 
wv .) 


got legs biuos dot # gatod exew onw elqoeq eeodt ido belw | 


2 . , ,gonetataas f[stonsntt 


| Bae etsottsddse 2g wroosdd ot aelitharsvind 


lexet od sligosq belitieup to ytiorsee ent to savsosd arasite | 


usm .sbans) exogos eotstitdtamoqeet euolisv ond lo sts9 | 
| ovad jon ysm ved dot eit mo eveol o¢ ybodyns evs dont | BE SEA 
Scan. cient gett 01 Yaws og oF mart wolls ot abast une [et ern 
| boaw yed} es .elatiqon [aeteves gatdietv atosoob ‘to erooct {0 


5) daguaTL£b 8 of eeugseiios avolvsv tiedt see bas .ob od [IS be 


2889 s ed yser JI. .gmidd to brid omaa ond grttob pipeantiae 


a 


ot dasi2 s rol pnw? s od botlaqe detmonoos smo ent were, ny + 


_ Yo etew yerdd oltdw edinom xte to sexdd sol mod scoqque | 88 


Hi 
a prs .sors welwoitisg 8 gi -yorotottte «xfer. aiicendiu'l | es 
Aa | 
SO $0 eels: ion eft siotdw of abot yasm dor eis shear 
| 
i 


% 
oe 
y ‘ 


eaairgec boos a teg bos ylqqs) Ve 


a - eamoa ovedd ork swAMATAHD SET 


eit 


yl Netdd meo I tedd don .flew, <2UUR Salm 


ee 


’ 
i 
f 
i 
iq 


is Ns 
9s dedd aaeiiiali dame ciao. On, are sxoadt .doremom ant 36] LOE ea 
iit «tae te po a ceem RES oe USAR ot RRR oc ci | I A) os ee 


ANGUS, STONEHOUSE & CO. LTD. Hunt 4695 


TORONTO, ONTARIO 


1] particularly interested in promoting the further qualifica 
2] tion of any of these groups of home economists, and cer- 

3|| tainly university staffs are pretty well stretched, and it 
4] is hard to find a person that qualifies, and if they could 
5| get a little support, especially for home economics facult 
6] members, if you could establish a brief leave, maybe not 

7 a sabbatical leave, and to be free to go and visit the 

8] other universities, again the equivalent of what used 

9| to be called walking the hospitals for the doctors, This 
10| might support further studies, and doing all sorts of 

11] things that would improve the efficiency, but as far as I 
12|| know, in Canada it is pretty difficult to get any kind of 
13||a grant from a fund of that sort. 

14 I might say we have had a project in mind 
15] for some six years, and we have been unable to find anybod 
16] to support it. It is the study of the development of home 
17] economics as a profession in this century, to see what they 
18| nave done, where they have come from, where they started, 
19] and to try to find out where best the profession could serve 
20] the community in the future, and so far there have been no 
21|| funds available from any source to support this. 

22 We feel that in most of the universities 

23|| the work at the present time has been devoted to the 

24] academic background of the new graduate, and that the time 
25||has come for a greater diversification of offerings. In 
26||many of our universities the students take home economics, 
27 || students up ‘to a given point, at various universities, and 
28 || they take the same basic subjects. Most of the specifica- 
29|| tions are pointed towards those who plan to go into the 


30|| teaching field, or those who plan to go into the dietetric 
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or food field, and there are few opportunities at the 
under-graduate level. Consequently this, this may be good 
or bad, but consequently we would *like to see financial 
support which-involves; of course, ‘more staff menbers. It 

| might or might not “involve more space in a given building, 
and it is,;not our, idea that every faculty of home economic 
should, enter every possible specification, but «rather that 
across Canada in suitable: areas this university would add 
to its present offerings anothe@‘area of specialization, so 
| that for the group in Canada as a whole they might be able 
| to work through at an earlier date. 

We are quite well aware that as a whole the 
under-graduates do not enter, We feel that: more graduates 
should be encouraged in home economics, and if we could 
work it both ways, from the standpoint of more staff, to 
‘do more research, and they are not completely involved in 
am undergraduate teacher program as they are in many 
teaching universities, and more support given to this would 
be of great value, to Canada as a whole, 
ax That the Commission encourage universities to develop, 

extend and diversify their home economics programs 
at undergraduate and graduate level in order to en- 
courage the development of research programs in 
schools and colleges of:home economics. 

In point three we have suggested areas in 
which we do not know: enough answers at the present time, 
We recommend that the Commission consider:;! the need for 
research grants designated for special projects within the 
areas of Housing, Nutrition, Diet Therapy, Hospital and 


other Quantity Food Service Management, Child Development, 
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1 Management of resources within the home. In general, 

2) these grants should be administered through Schools and 

3] Colleges of Home Economics so that they will be closely 

4| related to the needs of the home and the family. 

5 We feel that our group, as perhaps no other 
6| group, from the very interests that go into an undergradua 
7|| program,are aware of the many conflicts that bear on the 

8] members of the family, and if there are people who can 

9| help families, who can help families to reach a decision, 
10| they may never come to the general practitioner for advice 
11/) and. psychiatric help, because some of these. points. of 

12|| conflict seem to an outsider fairly minor, but they are 

13|| simply the last stress added to various conflicts within 
14| the home... Maybe poor housing, too many people in too smal 
15|| a space, due to.a number of things, and if research in 

16|| these various. areas was undertaken in a broad ' form acros 
17|| Canada ---- but specialization within certain areas under- 
18|| taken in that area, for instance my field is nutrition -- 
19| I think it is a poor idea at the the present state of 

20|| university education of home economists for. every home 

21|) economist to lead to a graduate study of home economics in 
22|| nutrition. Maybe the University of Saskatchewan, when it 
23|) moves into the graduate field -- even though I would see 
24] nothing to stop me doing a piece of research as an indivi- 
25 || dual faculty member. 

26 We think that in the main, because we are 
27 || aware of these various influences on the individuals. that 
28 ||make up the family, that at least some of this research 

29], should be, under the administrative direction of home 


30 || economists, though it might be co-operative research with 
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In order to avoid dissipation of effort in 
this research the responsibility for intensive work in 
given subject matter areas should be assigned to universi- 
ties or research agencies in relation to resources and 
special interests at the different universities. 

That this Commission promote the development of 
regional Housing Research agencies which would be charged 
with studying the socio-psychological implications of 
housing to the end that better housing for all, regardless 
of economic position, might be evolved. 

This refers to more than protection from 
the weather. It refers to, for instane, a study of space, 
relationships, how does too much togetherness affect a 
family? The children who cannot go off to some place and 
get quiet by themselves, and as far as we know there is 
nothing of this kind available. 

That the Commission encourage the establish 
ment of training courses at suitable regional centres for 
those non-professional people who are employed or plan to 
enter employment as administrators and matrons in institu- 
tional homes for: senior citizens and those of all ages who 
are handicapped. It is suggested that provision should be 
made for leave, as required, and financial assistance for 
the individual during the period of the course. 

This is an activity that does not directly 
concern us, but carrying the idea of the thing that a home 
should provide for every individual into the realm of the 


individuals who do not Nave a home of their own and must far 
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very good and sufficient reasons live in a group, we are 
aware that because of the urgency and so on of a given 
situation people-live there, but they do not have any 
proper life. This does not necessarily involve homa. 
economists, but we are aware of the situation, and are 
interested in seeing it corrected. 

That the Commission investigate the need 
for, and as it is demonstrated, encourage the development 
of creative educational programs for groups or individuals 
handicapped by age or physical disability. As required, 
financial or other types of support should be provided for 
training programs for those who will become the leaders. 

This might involve home economists, because 
there is a vast area in which we are particularly interest 
ed in making it possible for handicapped individuals to be 
at least in part self-sufficient and responsible individuals. 

That the Commission investigate salaries 
presently offered to dietitians by the various governmenta 
departments and services and by other employers, in relatiaqn 
to the kind and amount of responsibility carried and as 
enpihsydésivabse recommend more suitable financial rewards 
for services rendered. 

We are quite well aware that when the 
students come to decide on their area of professional 
activity, and this is at an undergraduate level, only the 
person who knows beyond the shadow of a doubt that working 
in the dietetrics field is the one thing she wants to do 
will go ahead without thinking, what salary would I get? 
Because our girls -- I think the home economics graduate, 


not only Saskatchewan graduates, want to be self-supportin 
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in this day and age, and want to feel they are making 
reasonable progress in the scale recognized by society, 
and that is how much money you get. They want in this day 
and age to feel they are making reasonable progress, and 
on the basis which is recognized in society, and that is, 
how much money you get. Consequently, we are well aware 
that nese a girl is hesitating, that she likes this, but 
where she likes something else equally as well, if the 
salary awards immediately on graduation seem to be better 
the one way, or the time before she gets the salary is 
shorter, then she may go the other way, and this in turn 
affects the supply of dietitians available for therapeutic 
treatment of the sick, for public health services, and 
for supervision of food in a number of public facilities. 

That with the existing shortage of qualifie 
dietitians in mind, the Commission encourage the establish 
ment of training courses for food supervisors.. These lay 
people could then accept supervisory responsibility for 
food service in small institutions, under the general 
direction of a dietary consultant. They could also be 
employed in larger institutions to release the dietitians 
from certain routine activities which should not but pesent- 
ly do require too much of her personal attention, 

That the Commission investigate the need 
for and development of a national school lunch program. 
The objectives of such a program could be stated as the 
provision of nutritionally adequate noon meals, at minimum 
costs and the promotion of nutrition teaching by correlati 
classroom teaching with the development of good food habits. 


We are not suggesting every school should 
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have a school cafeteria, but we wonder very much, and we 
do not know the answer, about whether with the large schoo 
units and composite schools where children are collected 
by bus and taken to school, what they have to eat at noon, 
and whether the noon meal plays its real part in the over- 
all day's nutrition. I suspect too many people have jam 
sandwiches and a coke. 

THE CHAIRMAN: Would you perhaps substitut 
for that free distribution of milk? 

MISS HUNT: . Not necessarily. I think that 
would depend on the local situation, but I may encourage 
them to bring. milk from home. I.have a recent report that 
came to me via the Canadian Council on Nutrition on School 
Milk in Canada, and it was prepared by the Department of 
Agriculture, by Dr. Drayton, to a meeting in the Departmen 
of Agriculture and they were studying school milk, and 
they studied it intensively in several of the large cities 
such as Windsor, Montreal, and so on, where there were 
programs, and the whole conclusion out of this is that 
milk is a good thing briefly for the people who drink it, 
but they don't effectively produce any milk program by 
giving it to youngsters at their age levels in the middle 
of the morning, or at the recess, or at lunch to meet.this 
need for the between breakfast and dinner type of food 
intake....The final conclusion in this,case.is: 

"From the foregoing it is evident that many 
Canadian school children have inadequate diets and low 
milk intakes as compared with what nutritionists recommend 
In view of this there are possibilities of school milk 


programs contributing to the health of the Canadian 
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population through improving the diet of children, 
To do so they have to be effective in reaching thos 
with inadequate diets." 

There was no proof in this that the people 
who needed the milk the most were the ones that bothered 
to get-it. 

THE CHATRMAN: Well, suppose it was free 
milk? 

MISS HUNT: They have tried various things 
and not. all the children get it, as came out in this repor 
Now when you asked me whether I would suggest school milk, 
I would suggest it as part of a general lunch program, but 
I don't know that distributing free milk, that they would 
all take it. We have got something like 1.3 ounces in 
some’ areas as it averaged out for the children at the 
school. A lot of the youngsters didn't take any milk even 
if it was a subsidized program, ‘So, maybe they got half a 
| pint for five cents or something of that sort, These were 
the things we had in mind in this last recommendation, and 
itis a situation that needs attention, and it needs atten 
tion in various of the large cities -- maybe as is 
presently done there in public school cafeterias in some 
of the larger centres. In some of the other areas maybe 
they don't. But if the youngsters are carrying lunch, 
who supervises it? Who encourages them to bring the prope 
lunch? Bread and jam are fine, as far as they go, but the 
don't go far enough, This does happen in various areas. 
School nurses sometimes pick it up, but not unless the 
child is referred to the school nurse can she do this. 


MISS ROWLES: Mr. Chairman and Members of 
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1| the Commission, I would like to just.go back to two of the 


items that Dr. Hunt has referred to. Item three on page 
13, the need for research: . We have the Saskatchewan Re- 
search Council providing research funds to our college for 
work in the area on food research. We find we are very 
much handicapped in doing such work in. that we don't have 
the physical facilities and know what our conditions are 
as far as. building is concerned. So, we,can manage to do 
research during the Summer when the students are away, but 
not during the Winter months... But, we need greater 
facilities in our physical setup in order to do research. 
That whole picture needs to be Setiadente 

Turning to page 11 in referring to our need 
for seve udak we have something on item 26 that perhaps is 
not mentioned on page re that home. economists are continu 
ally faced with problems for which research has not yet 
provided answers, and under these various things we have 
mentioned the special needs of the handicapped home-maker, 
and I, would like at this time to refer particularly to the 
needs. of the handicapped home-maker and respectfully draw 
your attention. to the developments that are happening here 
in Saskatchewan, .The Department of Public Health in 
Saskatchewan has just recently appointed a rehabilitation 
home economist, and I believe it is the first time such a 
thing has happened in Canada. This home economist is also 
trained in occupational therapy, and she is prepared to 
work particularly with home-makers and in looking at the 
need for such a person there was an estimate made, based 
on the latest census figures available, that in 1959 there 


were 6,900 handicapped home-makers in Saskatchewan. 
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should continue to do their job, as home-makers. We look 
at the handicapped person and say, "How can we give them 
a job vocationally?", and here they have a job that needs 
to be done, but they need some help. The home economist 
can contribute a great deal, and is contributing a great 
deal, where she gets the chance to do this job with the 
handicapped home-maker, and I would suggest this is just a 
beginning. The appointment of such a person, one person 
for all of Saskatchewan -- she could very well work with 
a staff of other home economists to help service these 
home-makers-- the others need not be occupational therapists. 
This, I think, will happen all over Canada. Already 
Saskatchewan has had correspondence from the United States 
asking for a job description of this type of thing. They 
are very interested in this type of thing. There is an 
opening for the home economist serving handicapped people 
in this area -- people who would be considered as not the 
well people. So, I would like to add to Dean Hunt's 
suggestion that we are short of home economists, and we 
need the support of this Commission to understand why home 
economists can contribute to society. So, in making your 
recommendations for facilities in various other ways --- 
physical facilities, facilities for extra training for 
professional people, and so on -- we hope that you will 
not overlook the contribution that the home economist 
makes in this area of health. 

COMMISSIONER BALTZAN: Dr. Hunt, just one 
point, please: I must say I have a little trouble with 


the name of your faculty -- The Home Economics Faculty. 
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1) It goes on on page 13 -= you have three large fields, and 
2|| home economics is one. The (a) part of home economics is 
Extension workers, and the (b) part of home economics is 
Teachers; and let us say number 2 is Dietitians who are 
not necessarily at home, as the name would imply -- Hospital 
Workers, or Workers in public services; and then there is 
Nutritionists: Am L-right in saying that you refer there 
to the academic and basic science investigators? In other 
words, the thing that troubles me again is that the word 
"home" seems to cover three large independent areas? 
MISS HUNT: -Mr. Chairman, this I would like 

to point out: The things that home economists are doing 

for the public family, that is, the community, are the 
very things that an individual will do for members of her 
family within the home, and from this interest in the home 
has then grown our professional service in various areas 

to groups outside the home. When somebody is sick in your 
family, somebody carries a tray to them and we hope they 
eat. Somebody does a variety of things. When somebody is 
sick and goes to the hospital the dietitian looks after 
them there, and when we have people working in the 
nutrition field, as apart from the dietitians, they are 
usually resource people within some public health service-- 
not necessarily all there -- but they may be, and they are 
the people to whom your visiting nurses and doctors may 
come for help, and groups within that health region may 
come for help on, sometimes, what to buy and also what to 
eat, but again the public health nutrition of that particu- 
lar group; but it is an outgrowth from the saying that, 


Mother tries to see Johnny eats the right thing. So, for 
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groups one person can sometimes be of service to many 
people if she can deal with thém in groups. 

COMMISSIONER: BALTZAN: Do “they follow 

| three separate curricula, or diet all one? 

MISS HUNT: ‘No, ‘the nutritionists in the 
main are qualified dietitians -- not always, because there 
are certain public health nutrition fields in which a 
qualified home economics teacher dealing through the 
schools, with a perfectly good nutrition background, may 
Eeyesttcn) because she understands the organization more 
effectively than a dietitian would. But as I think of 
nutritionists, people who are resource people, sometimes 


consultants, and so on, in the nutrition field, I think 


you will find most of them are qualified dietitians. 


COMMISSIONER. BALTZAN: First? 

MISS HUNT: First. 

MISS ROWLES: Mr. Chairman, may I add to 
this point: The dietitians, the nutritionists, the home 
economists and the home éoxmenben teacher are all graduate 
of the college of home economics, and in the past this has 
met our need, but in item number 2 Dr. Hunt pointed out 
that the Commission encouraged universities to develop and 
expand diversified ee economics programs, and we think 
we are at the point where our programs that have been 
growing now -- the first degree program was set up by 
Toronto in 1902 -- and that we are at thé“Sfase where we wan 
to look again at our programs and see if we can be a littl 
bit more specific. AS you know, the University of Montrea 
trains its home economists under the College of Medicine. 


In other universities it is probably under the College of 
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1 Arts, and in some cases under the college of agriculture. 
2| We are a college in our own right. So that, one must look 
3|| again and see whether we could do a better job at the 

4 gollece level in training the dietitian, even as an under- 
§| graduate. Should we not be more specialized and, if we 

6| have a criticism, perhaps we haven't been specialized 

7| enough; but we cannot diversify more with limited faculties, 
8| limited physical space. We have to be able to see expan- 
9| sion ahead. 

10 COMMISSIONER BALTZAN: And you will retain 
11|| the same name? 

12 MISS ROWLES: The name "home economics" has 
13|)| received a great deal of criticism in the past. Some of 
14] the principal universities in the United States have had 
15| meeting after meeting trying to find a better name and 

16] haven't yet. 

17 THE CHAIRMAN: ‘Thank you very much, Dr. 

18] Hunt and Miss Rowles. The recommendations which you have 
19| made as well as the Brief you have submitted will be 

20] studied by our research group and will receive the conside 
21|| ration of the Commission all in due course in preparation 


22|| of the final report, Thank you very much, 
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SUBMIS S ION. OF 


THE SASKATOON. BOARD) OF TRADE 
APPEARANCES: 


| MRJoC.T, HAZEN 
MR, J.S. WOODWARD 
MR, A. TUBBY 
MR, F. MATHESON 
---EXHIBIT NO, 102: Brief of the Saskatoon 
Board of Trade. 

MR, HAZEN; Mr. Chairman, may I say in 
commencing that in this Brief we emphasize four main point f 
namely, the maintenance of freedom of choice for Canadian 
people, and care for veces groups of Canadian citizens who 
| we feel are sadly neglected in the field of medical care: 
| The: mentally ill, the chronically ill, and the seeds 

If I may read this, Mr. Chairman, it is not 
a very long presentation and I think in this way we will 
cover all of the essential points. 
rae The Saskatoon Board of Trade welcomes this 
opportunity of presenting its view to this Royal Commissio 
on Health, The Saskatoon Board of Trade comprises some 
930 paid up members and can be said to represent the com- 
mercial, industrial and professional interests of the City 
of Saskatoon. Inasmuch as representatives of the Rural 
Municipality of Cory sit on the council of the Board, it 
may also be said to reflect the views of the farming com- 
munity immediately adjacent to the City. 


ray The Saskatoon Board of Trade firmly believe 


that the destiny of Canada and development of the finest 
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1] attributes of nationhood can only be developed in an 


2 
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atmosphere of political and personal freedom. We believe 
that progress depends on the preservation for each indivi- 
dual of freedom of choice, - of fostering and developing 
personal initiative - and willing acceptance by all of 


the rewards, spiritual as well as material, that accrue to 


| the industrious, the clever, the self-reliant. And we 


believe that in this atmosphere the Canadian Citizen will 
@mntinue to develop that essential sense of responsibility 
to himself, his family and his country that has character- 
ized our great nation through-out its history. 

3% We believe that reliance on the government 
for aid, for direction, for security (and as some would 
wish, to be cared for even from the cradle to the grave) 
destroys initiative, will power and ambition and will 
inevitably lead us to the complete subjugation of individual 
liberty. 

4, In short Mr, Chairman and gentlemen, we 
believe in Canada and are doing all in our power to enhanc 
and preserve its greatness. 

a In considering our approach to the subject 
of your enquiry the Board of Trade felt thatthe whole 
field of medical care should be approached from a twofold 
standpoint, namely the economic and the humanitarig aspectg. 
To a large degree these two are inextricably interwoven. 
If any segment of the community is for economic reasons 
compelled to deprive itself of adequate medical care and 
attention, whether through financial inability or deficien 
cies in existing governmental medical care programs, the 


reaction on the economic life of the community is obvious 


" ome “eo 


i i 
' 


‘evotled 9W .mobses% Letoered bas isoistfoq Yo heise | 


| stvibet dosa tot itera ent mo ebneqed eaeagond dent | 


Re < 
\* 


| gmtgoLeven bas gaitedeot to - .sofordo to sabes +0 sub [i 


to Ife yd sonetqecos gnifiiw bas - ovideltint Lenbexeq |2 

Lot eutoos vedd .iaetuetem as Ilew as end emai ~ebiswst outa |e 
aw boaA .tasifer-Itlea srt .tevelo nits asoliterbes astt | 
[fiw aesitid aetbensd ond eredquomts eldd at dad? ave tied | | 


_ 
| -rstosisdo asd Tacit mitted atc baie yitmst aid .tloemid ot | 


jnemnievog edt mo eonsties tsdt evollod aW € ie 


bi uow emoe es bas) yisvosa tot .moisositb act .bis sot | bl a 


(evata odd o¢ sIbeto sdt mort meve tot bers sd od .detw St 


4 ~ 


iitw bas co Bidms bas ‘tawog fliw .sviteitint Sronnne aes 


th subivibat to ‘ohideebake eteigqmos ont ot ev beet vidstiveat er 
i 
i. utredii it 


ow ,foemeltmes ons aemutsdd .aM drone al ANT 
bomsricre ot sewoq avo mi Ifs gatob sts bas sbsts? at sveiled Pet 
eaenteets att evrosetq bis /Ok “4 
| sootdue eft of dosorqgs “vo sittebteroe al a dae 
| slorw srtdedd Fist ebsrT to brsod ent yitepas iwey to hss 
| prorows s mort bedosoxgas ed bivode etso [solbsm to bleftt es 
ire ages ce tusd bones eit bas okmonoos erid etomert .talogbassa BS 
| .sovownedat Se oi8 ows sacdd setageb sgisi sg of 


es BOR Bet rm tot et yiinummoo odd to dnomgse ys 11. 
| ek 
2 ‘om e169 Is otben etsupshbs To tloadt vitae. coed ot bel Isqnioo 


‘oan ite) witendsat fefornsalt atid dasttaste tottnedtts |) 


. “avoivdo at aay ne end ‘to stEs otmonoss odd 10 en 


4 
7 
q 


oe ££ ‘a ei Bh 


1 


2 
3 
4 


5 


6 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
ser tn eet Hazen 4710 


and apparent. We propose to elaborate on this aspect of 
the situation as we see it, with particular emphasis on 
the conditions in Saskatoon and district, with which we ar 
familiar and with which we are mainly concerned. 

6. It should be emphasized that in. this presen 
tation the Board of Trade is speaking only ft its members. 
But we would judge from press reports of your hearings in 
other parts of Canada that the situation we underline here 
exists not only in Saskatoon, but probably through-out the 
whole of Canada... We have conferred with certain individua 
whom st considered qualified, in order to get as much 
factual background as we felt desirable so as properly to 
establish the facts on which this presentation is based; 
and such statements as are contained herein are believed 
by the Board to be factual and capable of substantiation, 
May we add here that the Board has given close study to 
local hospital problems over a period of several years. 

[A In considering the needs of the citizens of 
Saskatchewan, and this of course comprises those of immedi 
concern to the Saskatoon. Board of Trade, we have recognize 
the dedicat the ultimate desideratum is that all citizen 
should have avaitidable the best medical care, in the widest 
possible sense, that modern science can provide. 

Bi We feel, therefore, that to accomplish this 
properly, consideration must be given to the order of 
immediate needs of certain sections of the community. We 
feel that government assistance and care should be directe 
only to those who are unable to help themselves, to the 
indigent, the aged, mentally and chronically ill and to 


those who suffer catastrophic medical ‘expense. *~ It is 
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imperative that the urgent needs of proper, indeed one 
might almost say minimum care, for the aged, mentally and 
chronically ill segments of the population should receive 
prior consideration. After all some 60 to 70 percent of 
the people of the province are at present covered by 
medical care plans of ‘one form or another. Those not so 
covered do so either because they feel theycan adequately 
take care of their own medical needs, or because’ they are 
economically incapable of doing so. 

95 For the aged and mentally or chronically 
i111, there is a wide need for increased and improved ser- 
vices, both in the field of increased facilities at 
existing hospitals and also for improved services in the 
way of nursing and professional or semi-professional care. 
Studies showing the needs of such services are referred 
to later in this submission. 
MENTALLY ILL 
LO In our opinion, Saskatoon and probably all 
of Canada, lacks adequate care for its mentally sick who 
fare badly compared to the physically ill. Yet, with 
insufficient funds and proper planning, psychiatric care 
in Saskatoon could be brought up to a suitable standard. 

We will deal with: 


(1) The deficiencies in mental health care 
in Saskatoon today 


(2) The steps we believe required to improv 
this situation. 


11+ Deficiencies. in Psychiatric Care in Saskatoon 
Most authorities agree that between 20 and 
30 percent of all patients consulting the family doctor do 


so because of emotional difficulties. To meet this 
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important medical problem, the family doctor receives 
Libbie help from others. Although the MacNeill Clinic 
provides: an exceptionally fine treatment service for child 
and family problems, it needs more psychiatrists to cope 
with adult referrals. If patients are to get good care 
for emotional troubles, the family doctor needs more 
support. 

L2s The General Practitioner cannot now admit 
nor treat his mentally sick patients in Saskatoon's 
hospitals, When hospital care becomes necessary, he must 
turn over his patients to specialists either at the 
University Hospital'or the Saskatchewan Hospital, North 
Battleford. Since the mhatunien: Hospital's 40 psychiatri 
beds are almost always full, most of these patients must 
go to the Mental Hospital. 

a8. In 1960, 138 Saskatoon residents were ad- 
mitted to the North Battleford Provincial Mental Hospital. 
The average daily number of Saskatoon patients in this 
institution is about 300. As there is a general reluctanc 
on the part of relatives to commit patients to large 
mental hospitals, it is reasonable to assume that many 
needing psychiatric treatment in hospital were denied this 
14, Admission to a distant mental hospital has 
many disadvantages. The patient: (a) is far from home 


(b) is separated from his family 
doctor 


(¢) suffers from the stigma associate 
with a mental hospital 


(d) receives:anlower standard of hos- 
pital care - for example the dail 
cost per patient in Provincial 
Mental Hospitals is about one- 
quarter that of a patient in a 
general hospital. 
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General hospitals have more than three 

2|| times the number of staff for the same number of patients. 
3|| The Mental Hospitals are overcrowded. Some times more 

4| than 100 patients sleep in one room with the beds ailmost 

5] touching. 

6| 16, During the whaj@mef'1959,--onty 200 Sakskatoor residents 1 
7\|| psychiatric illnesses could’ be treated in the University 

8] Hospital. Since the stay of each patient averaged less 

9] than one month, the approximate number of Saskatoon Resi- 
10| dents tréatedat any one time in the University Department 
11] of Psychiatry was 15 compared to nearly 300 in the Saskat- 
12|| chewan Hospital in North Battleford. Furthermore, the. 

13|| family doctor was not able to treat his oan patients in 

14| this ward, for it is a teaching ward which admits from all 
15] of Saskatchewan and so cannot meet all the service needs 
16|| of the Saskatoon General Practitioners. 

17| BPs The General Practitioner should be recogni- 
18|| zed as the key person in the treatment of mental disorders 
19| He should have proper training and facilities to carry out 
20| this responsibility. 

21// 18, He should be able to consult freely with 

22|| the teaching staff in the Department of Psychitry at the 
23|| University, with private psychiatrists, and with the staff 
24|| at the Mental Health Clinics. For this to be possible, 

25 || more psychiatrists will be needed at the University,.in 

26 || private practice, and " the MacNeill Clinic. 

27 | HOSPITALS 

28 | 19. This city needs 100 to 150 psychiatric beds 
29 in its General Hospitals; then no Saskatoon resident would 


30]| need at any time to go elsewhere for hospital treatment. 
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1| This, could be provided by incorporating, as we do surgical 
2|| and maternity wards etc., in large general hospitals, psy- 
chiatric wards of 30, to 50. bed size. The general practi- 
tioner would then be able to admit, his own psychiatric 
patients in these psychiatric beds. . He would need and 
should»receive the adequate support of a psychiatric 
Specialist as he now receives other specialist advice and 
help. 

20. Many psychiatric patients discharged. to 
their homes need continued professional assistance, Visit 
ing nurses, social workers and other: special therapists 
should be available to help the Saceean Practitioner pro- 
vide this home care. 

23. When a patient who has. been discharged from 
an acute hospital unit still needs nursing care, he.should 
besadmitted to a chronic treatment service near a General 
Hospital. We envisage a floor or wing of a general hospital, 
or a pavilion type of convalescent hospital, -: attached 

to a general Hospital for administration and services but 
requiring greatly decreased staff, so providing economies 
in operation. The psychiatric, patient. requiring. this 
continued service could be admitted to the same building 
as the long-term physically Sick. »Here,,.as elsewhere, the 
ultimate goal should be return to the community. 

RP i It is obvious to the Saskatoon Board of 
Trade from our studies that our mentally ill, who comprise 
a substantial percentage of all those requiring medical care 
in Saskatchewan, are receiving very unfair consideration, 
In’ the last» hospital year, 1960-61 there were approximatel 


4,800 beds in our mental hospitals, at an estimated cost 
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of $9,000,000, including Doctors, an average cost of 
$1,875 per bed, 

23> During the same period of review there were 
approximately 6,000 beds for the physically ill at an es- 
timated cost of $33,000,000, not including Doctors, or an 
average of $5,500 per bed, plus Doctors care. 

24. The rehabilitation of mental patients given 


proper care is surprisingly high. Of 100 patients treated 


|} at the University of Saskatchewan, an average period in 


hospital of 28 days, 96 were discharged as cured, 4 revert 
to North Battleford, Of the 96 discharged 15 returned for 
further treatment and the remaining 81 are leading useful 
and happy lives. 

25¢ For the reasons advanced above, we feel 
that an adequate Mental Care program is of the utmost 


urgency. 


AGED AND CHRONICALLY ILL 


26. We will now deal briefly with the care or 
lack of proper care and facilities for ‘the aged and chroni 
carkty tir. 3 

Qhy Many of the views that we have expressed in 
regard to the mentally ill apply with equal significance 
to the aged and chronically ill. This applies specificall 
to the needs of these two groups in respect to the extensi 
of the facilities of the existing general hospitals, in 
order that they may receive adequate general and specializ 
medical care. 

28. Many authorities now recognize the desira- 
bility of having all patients, mentally, chronically and 


acutely ill in different wings of one general hospital, 
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thus making all modern medical services available to each 
group. It is:reasonable to assume that chronic cases, 
with such improved facilities and with rehabilitation 
services could be taken care of in chronic wings for half 
the cost of general hospital care. 

aos Emotional problems are of particular. impor- 
tance in the care of the aged and chronically ill. It 
therefore follows that adequate rehabilitation and social 
services must be integrated with the provision of proper 
hospital and medical care, 

30% The provision of proper care for the aged 
is of urgent importance. We believe that Geriatric Centre 
or wings should be constructed in conjunction with our 
general hospitals so as to eliminate the conditions alread 
referred to; to relieve congestion in the general hospital 
and to make readily available nursing and medical. services 
of all kinds as they may be necessary. 

Bh. We believe that we have brought. to your 
/attention the three fields of medical care which are most 
urgently required and to which government aid and directio 
may properly be directed. 

32¢ We believe that encouragement should be 
given to voluntary service and indemnity plans for. prepaid 
medical care and that government. should coneern itself 
only with those unable to care for themselves. 

336 We believe that state medicine waid inhibit 
and cripple the outstanding medical progress. that has 
resulted in this Canada of ours from our freedom of choice 
and the opportunity it affords for individual and. group. 


development, And we believe that the compulsion inherent 


ea oirourio tedd slite a ey a. ‘(eines ig 
me wotsetiltdacey ctw. bas eahttitost bevorgit owe didtw [& 
| Lest 101 again otsomdo at ‘to ets aexsd od bisoo geolvise | 
a + te es fatigeod Isteneg to taco dt ie 
es | 


some REN to ots ameldorg isnoldoni 


a 31 .ffr ylleotdoudo bas begs edd 46.e%es sod-Ht some | 
| | 


Ve 
P 
+ 


1 


| store pre sotist il idsdos eteupebs ¢sdd awollot eroterond | 
al . 


: Bick to noLetvotg ont dtiw betersetal od taum asoliviee | 


cere ig 


ae 
a 
~ 


c= 
i ae 


yetso Lsotbsm bas fadtqeod | 


no ; 
a. 


—- 


on wae i —— 


ai . begs ont 107 3189 teqgorg to note tyvorg "ent: ; OE 
perona0 ointstre) dedd svetled eW .sonsiroqmt dasgty To at | 
Ba re) A nottenutnoo at betouitanoo ed bivoede sgniw to 


pEate antotdipaos sly gisoimtis o¢ es oa eletiqaod fexsdse | 


7, 


% betes Lethon bas soteiua sidelfevs yilbset exe oF brie | 
ae 
o“isaesosr ed yen yout ee abuta Ils to 


_ osyoy oteddguord eved eweiedd syelied oW 8G @ 
| ta0m aks dotcw eteo [gorbem to ablott gard end aottaedts | 
polvosstb bis bis tnsmeteves dotdw od bus betiupss yisasaiy 
| .betositb od yireqotq Y¥sh 
sg ad bilvore taenegeivosns isedd eveitsd sW gSe 
jPtecexa sot ensia yitamebnt bas soivica ywredowlov ot devia 


eerrere nreodon bisods dasmireves tant bas stas Lsotbem 


J » 
Bey _ 
\ » 


Bei a ,esvisenends tot-srso o¢ sidsau eect aetw eine | 
| ttdidnt piew ontotbem atede cert evetiod oW . sub’ 
a seri i Baa tTRo1g Lgotbem gatbasded ue ent elagqize brs | 
ay ado.to mobeet?t «so mont aio “to BOBMBD erdd at best [ueot 
BA\'ts OES bas Serer ol ahtetts sf yttausIueqqs oid bas | 


| smeredat-aotesujnes edd tsd¢ evellad ew baA:  dttemgoLeven [06 


se a 7 
[= a _ 


ANGUS, STONEHOUSE & CO. LTD. 
yonewrs, Gninaee Hazen A717 


2) as would be the high costs and taxation that would inevi- 
3] tably follow. 

4 . THE CHAIRMAN: Thank you, Mr, Hazen. Now, 
$| Mr. Woodward, have you anything to add? 

6 MR, WOODWARD: No, thank you. I think apar 
7| from the fact I am largely responsible for a good deal of 
8|| the verbiage in this Brief, I do not think I could add - 

9| anything. 

10| THE CHAIRMAN: Mr. Tubby? 

11 MR, TUBBY: There is only one point. As 

12| far as our Province is concerned the’ residents of the Pro- 
13) vince are well taken care of as far as hospital care is 

14|| concerned with our hospital plan where they pay premiums 
15] and we all have use of the hospitals, even the indigent 

16|| people because the municipalities take care of their hos- 
17|| pital premiums, so in case of illness the charge does not 
18|| go on the municipality. I think we can be sure that no 
one in this Province is suffering from the fact that they 
cannot get hospital care. 

The only point appears to be that when they 
get into hospital naturally the medical care is there for 
them, and the only point seems to me to be then that perha 
the doctors are not providing or we know they are providi 
a certain amount of this medical care for them and they 
are not being paid. People who are indigents and there is 
no way of these people paying their doctors and it seems 
while this may be painful to the doctors themselves, there 
as not been too much public outcry as far as doctors are 
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The whole problemas far as our Province 
is concerned is to me anyway, the fact that there isa 
very amall percentage of the population who are not perhap 
able to pay their doctor bills. 

THE CHAIRMAN: «Mr. Matheson? 

MR. MATHESON: Mr. Chairman; on page 4 of 
the Brief under paragraph 19 we mention that we feel that 
the care of the mentally and chronically ill could be take 
care of by attaching it to our: general hospttairs psychia- 
tric wards of 30 to’'50 bed:'size and similarly wards for 
the chronically ill. 

THE CHAIRMAN: Wards or wings? 

MR, MATHESON: Well, our idea is wards 
| rather than wings. 

THE CHAIRMAN: The experts told us in the 
last»couple of days it should be wings and not wards. 

MR. MATHESON: We have argued with them for 
some time and we are still sticking to our guns that it 
| should be wards, We do not feel these wards necessarily 
should be attached to the smaller general hospitals in the 
Province, we do not think it is practical, but we do think 
they should be attached to the larger hospitals. That is 
a point I want to bring out, 

THE CHAIRMAN: Well, at the risk of perhaps 
pointing out an inconsistency in your position, is it not 
a fact that you sent a delegation to the Department to ask 
that a wing be attached to the new St.Paul's Hospital for 
psychiatric patients? 

MR. MATHESON: -I think probably in our 


presentation to the Department of Health that we specified 
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1] a ward instead of a wing. It may have said "wing" in our 
2) Brief. We want a wing which would take care of one ward- 
3] for the mentally i11 and another ward for the chronically 
4 i111, not exactly a-wing for the mentally £11 alone. We 

5] felt at that time it was better°to have an additional 

6| wing added on to the hospital which could accommodate both 
7| the mentally ill sand the chronically ill. 

8 THE CHAIRMAN: What was the result of your 
9| representations? 

10|| MR. MATHESON: So far I do not think we hav 
11] reached any agreement at all with the Government, but we 
12) are still working on it. 

13 THE CHAIRMAN: In the meantime the building 
14] is going up? 

15 MR, MATHESON: In the meantime the building 
16) is going up. 

17 MR, HAZEN: If I may add a further word to 
18|| that. 9 I think, rather than thinking, and I think it was 
19|| expressed properly in the paper, that there should be a 

20| ward for the mentally ill and also a ward for the cbhronical- 
21|| ly ill and in reaching the desired size it might be 

22|) necessary to build a wing. ' We were not thinking in terms 
23) of a wing, we were thinking of one floor of ‘one wing. I 

24|| do not think ‘there was any confusion in the minds of the 
25 || Minister of Health of this Province or his deputy when we 
26|| made that presentation. 

27 THE CHALRMAN: Let me put it this way: If 
28 || you were just concerned with getting space within a build- 
29|| ing your request should have been made to the management, 


30 MR, HAZEN: No, because it would have 
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required additional space. The present plarmfor the build 
ing envisage all the space being used for necessary services 
to take care of the acutely physically ill and no provisio 
was made in the plans to take care of either mentally ill 

or chronically ill people. An-extension to the building 
would be required either in the form of an additional 

floor or some other form to give us some thirty to fifty 
beds for the mentally i11 andthe same number for the 
mronically ill. 

MR, MATHESON: We did approach management 
before we approached the Department of Health, Mr.Chairman. 

THE CHAIRMAN: Well, I do not know what. 
may ultimately be your recommendation, but I. suppose you 
won't be too offended if we accept the advice of the experts 
rather than the lay-man. 

MR; MATHESON:. No, although we do feel our 
opinions, on this matter should be given a consideration, 
because we have conducted many, many hours of consultation 
and we consider we know something about this situation. 


As individuals we ‘do not know a great deal ourselves but 


we did consult with others whom we feel did. 


THE CHAIRMAN: You say there is a group in 
the Province economically incapable of taking care of thei 
own medical needs. I am paraphrasing the last part of 
paragraph 8 on page 2. Have you got an estimate, either 
percentage-wise or in round figures, of that group; the 
size of that. group? 

MR; TUBBY: The point I was trying to make 
is, as far as that group is concerned, it is pretty well 


only their doctors bills they are not able to take care of, 
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because they are taken care of as far as hospital accommo- 
dation-is concerned. 

THE CHAIRMAN: What is the size of that 
group? 


MR. HAZEN: I don't think we could estimate 


| that, Mr. Chairman, not from our present position with the 


research that we have done on it. We have used that figur 
of some sixty to seventy percent of the people are covered 
by voluntary medical plans, and a certain percentage of 
the remainder, that is half say, of thirty, forty percent, 
take care of themselves, because they feel that is more 
desirable, and perhaps the group of indigents who are un- 
able to take care of themselves may be ten to twenty per- 
cent. Among that group of people who are unable or unwill 
ing to take care of themselves, I think must be considered 
a large number who are quite capable of doing it, but 
prefer not to. They spend their money on other things, 
and have no money left over for medical care. 

THE CHAIRMAN: .That- is to pay a medical 
premium? 

MR, ~HAZEN:: They pay their money for other 
things, and I-could tell you a few that come readily to 
mind. 

THE CHAIRMAN: ~This may be redundant, but I 
want to put a question that I have put to a number of 
delegations: who have been before us in the last few days, 
as to the matter of priority. Accepting that the Province 
of Saskatchewan has the economic capacity to do.one or two 
things out of a possible four, five, or six, in the health 


service, or the health care field, have you a considered 
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view as to which of the various segments of the health 
service fields should be dealt: with first? 

MR, HAZEN: I feel, sir, :that IL can answer 
that question for our Committee and Board, and I think it 
is fairly evident from our Brief that we feel the field 
of mental illness is) the one that should be tackled first. 
You will recall that we made a presentation to the Saskat- 


chewan Advisory Committee on Medical Care, and at that 


| time we dealt very briefly with the general field of self- 


reliance and freedom of choice, because we felt that the 
position of the Province was compromised ® the extent that 
there would not be any usefulness in developing that argu- 
ment, so we dealt with the three fields, mentally ill, 
chronically ill, and aged, am we feel: that that is the 
order for spending the funds, as they become available. 
The physically ill, it seems to me, are quite adequately 
taken care of at the present time, am probably will be: 
so in the future without any addition to our capacities, 
excepting perhaps more hospital space, which is undoubtedl 
required, and more professional people, not only doctors, 
but the ancillary services, but we feel that the field of 
mental illness, although it has progressed greatly in 
science and they are able to do things that they were un- 
able to do five or ten years ago, is handicapped both by 


restriction of Space available and number of people. This, 


I suppose, becomes a matter of finance. In other words, 


if enough money had been devoted to mental illness, then 
it would be in the same position as acute illness, but 
under present circumstances the mentally ill»-are receiving 


very poor care. The chronically ill I think , are in much 
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the same position, but I. don't know whether their position 


is as pitiable as the mentally i111, The medically ill 


suffer an acute spasm, .and can be restored to their family 
4 almost immediately. The chronically ill are a little more 
5] serious, and it may recur time and.time again, but I.think} 
6] it should be the mentally ill, the chronically ill, and 

7| the aged, all three are to our mind of paramount account 

8) and far more important than. the government going ahead 

9] in this Province, going ahead with prepaid medical aare, 

10|| and not touching on these people at all. 

11 COMMISSIONER FIRESTONE: . Mr.. Hazen,, in 

12] paragraph 7 you say that you are in favour of medical care 
13|| services being available to all citizens, and you speak, 

14|| and I quote: "Best medical care in the widest possible 

15|| sense", I take it: from what you say here that you are in 
16|| favour of a comprehensive medical care program? 

17 MR. HAZEN: This is a generalization, Mr. 

18|| Firestone, which I think expresses our feeling in regard 

19| to it very well. 

20 COMMISSIONER FIRESTONE: -Thank you. I take 
21| it that as far as paying for.such a program, you advocate 
22|| that those who can afford it pay for it themselves, and 

23|| those who cannot afford it, the State pays for it, and by 
24|| that group you cover the indigent and the medically indigent? 
; 25 MR, HAZEN:,Yes,. sir, 

26 COMMISSIONR FIRESTONE: You say’.in paragrap 
27||8 that you ‘feel that government assistance should be pro- 
28 || vided for such a plan. When you speak of government assis- 
Ae 29] tance, do I take it that this includes Federal, Provincial, 


30| and Municipal? 
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MR, HAZEN: I think that is right, Mr. 
Firestone. Under the present setup I believe that the 


| illnesses of the indigent are taken care of primarily 


through the Social Welfare Department of their Municipalit 
who are subsidized and financed through the’ Provincial 
Government, and ultimately through the’ Dominion Govemment 

COMMISSIONER FIRESTONE: In other words, 
you would feel that if a comprehensive program is developed, 
the Federal Government should make a contribution to a 
Provincial scheme? 

‘MR, HAZEN: I’ think I can answer that in 
the affirmative, sir. 

COMMISSIONER FIRESTONE: Thank you. You 
are in favour of a voluntary system as distinct from a 
compulsory system? 

MR. HAZEN: Yes, I might say that we are 
very much concerned with the insidious spread of socialism 
inall Tlelds* of Canadian’ life, in- Tact’ in’ all fields 'of 
life on this continent, and we feel that the preservation 
of the democratic system under which’ Canada’ and the life o 
this continent developed is worth fighting for, and to tak 
a factor such as medical care and develop socialism througt 
it is contrary to’ the whole system of our country. 

COMMISSIONER FIRESTONE: I take it from you 
answer, sir, that the answer to my question, whether you 
are in favour of a voluntary scheme, is ---? 

MR, HAZEN: yes. 

COMMISSIONER FIRESTONE: If there were to 


develop in Canada a Federal Plan for financial assistance 


to Provincial programs or plans for health care services, 
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comprehensive health care services of the type which you 
have described, and if that plan, this Federal Plan now, 
this Federal contribution would be subject to certain 
conditions, and I would like to outline to you some of 
those conditions, to find out whether they warld be 
acceptable to you. If the first condition were that such 
grants would be made if the provinces that want to avail 
themselves of that grant would meet a minimum standard of 
medical care. The second that a majority of provinces, an 
amajority of population of Canada would join such a plan, 
or would make use of the facilities offered under such a 
plan, and tht the third condition would be that it iwould 
be left up to a province to decide whetherithey wished to 
havesa voluntary plan or a compulsory plan, and that the 
fourth condition would be that if a province decided on a 
voluntary plan, that a majority of the population: within 
that province would be covered, say 75% to 85%, If such 
a plan were put forward by the Federal Government, which 
leaves it to the judgment and discretion of the people°of 
each province to make>up their own mind whether. they want 
a voluntary or a compulsory scheme, wold your Saskatoon 
Board of Trade support such a, proposal? 

MR. HAZEN: I wouldn't give a categorical 
answer to that question. It is a little too complex for 
me to follow verbally. Perhaps if I saw it in written fom 
and we were able to discuss it we could give you an answer. 

COMMISSIONER FIRESTONE: May I.leave it to 
you.to obtain the record of ‘the discussion that°has taken 
place this afternoon, and then consider it among yourselve 


and let this Commission have in writing Your considered 
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or if it is®a qualified view, could you in addition to 
your answer give us the reasons for your answer? 

MR, HAZEN: We will be very happy to do 
that and give it very careful consideration, and we promis 
you guite a prompt answer: 

COMMISSIONER McCUTCHEON: Mr. Hazen, have 
you any evidence that the so-called indigent and medically 
indigent, I am not sure just what that latter term means, 
except ‘it: ‘probably means people who prefer to use their 
money for something else than pay the doctor, but have you 
any evidence that there is a serious lack of medical care 
in that group? Is that group being taken care of at 
present? 

MR, HAZEN: It is our belief, and I will 
support this with my personal opinion, that they are given. 
very adequate and complete medical care. I don't believe 
that because a person is indigent he suffers with anything 
that a person who is able to..pay for himself could have. 
In other words, I think that the medical profession in thi 
Province, and particularly those who I know personally, 
have treated all people alike, whether they have been able 
to pay their bills, or have not been able to pay their 
bills. During the Bee ded cri; when a great many more of 
us were indigent than there are today, there was no lack o 
the best medical care for people at that time. 

COMMISSIONER McCUTCHEON: That, I take it, 
is the reason that in looking at the terms of reference 
and the priorities that you have come up with, the three 


priorities that you have mentioned this afternoon --- 
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MR. HAZEN: . That is one of the reasons 
behind it, sir. 

THE CHAIRMAN: Thank you very much, Mr. 
Hazen and gentlemen. You have made your position clear in 
this concise Brief, and with the further information that 
you will furnish us in due course, the whole matter will 
receive our careful consideration. 

MR, HAZEN;  Thank-you.very much, 

THE CHALRMAN: -The next submission will be 


from the Saskatchewan Wheat Pool, 


---EXHIBIT eNO, 103% «© Submission of the Saskatchewan 
Wheat Pool. 


SUBMISSION OF 
THE SASKATCHEWAN-WHEAT POOL 


APPEARANCES? 


MR, L.A.’ BOILEAU 


_MR. ROBERT PHILLIPS 


MR, PHILLIPS: Mr. Chairman and Members of 
the Commission: We represent the Saskatchewan Wheat Pool. 
Our principal spokesman is Mr, Lois Boileau. He is the 
Vice-President of the wheat Pool, and has bars for two 
years. He is orineee a farmer, He has been a delegate 
to the Wheat Pool for nineteen years, from 1942 until the 
present. He has been a Director for seven years. Betwesan 
the years 1927 and 1947, a twenty-year period, he was 
Municipal Secretary in the northern half of the Province, 


in the RM 431, in St. Louis, in the Prince Albert area. 
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Saskatchewan Wheat Pool is a farmer-owned 
2) grain and livestock marketing co-operative. Its interest 
3] before this Royal Commission is purely to speak on bahalf 
4| of farmers, particularly those who are resident on the 

§| farms of Saskatchewan. This submission will make two 


6| principal points: 


7 i. Because farms are often isolated the farmer‘is: 

Si - at a real disadvantage in the matter of health car 
9 facilities and: services. The Pool submits that 

10 this commission be made aware of some of the factors 
11) affecting Saskatchewan farmers and health care and 
12] that in its deliberations it consider these factor 
13 in reaching its conclusions, 

14 ii. Because farmers live apart on. individual farm- 

15 || -. steads and often in isolation, they are simply not 
16 able to take advantage of many of the pre-paid 

17 | health care plans in operation in the province.The 
18 Pool submits that farmers should not remain contin- 
19 ually in the position that they cannot. budget in 

20 advance for health care and that this commission 

21 make recommendations urging universal health care 
22 coverage with provision for payment on behalf of 

23 citizens, farmers and townsmen alike, who cannot fo 
24 one reason or another meet the costs themselves. 

25 Saskatchewan Wheat Pool welcomes this oppor- 


26|| tunity to appear before this Royal Commission ‘on Health 

27 | Services: and respectfully submits: the following: 

28 : Saskatchewan Wheat Pool has prepared this 
29||submission to bring to your attention some of the condition 


30||affecting Saskatchewan farmers in the availability and 
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accessability of health care facilities and service. By 
health care is meant the total of medical, surgical, 
agnten and hospital services for both treatment and diag- 
nosis as well as sickness prevention, 

Saskatchewan Wheat Pool is a voluntary co- 
operative, owned and operated by? Lite farmer members, Its 
principal business is the marketing of grain and livestock 
produced by members. It also operates a flour mill, a 
vegetable oilseed processing plant and a printing and 
publishing division which produces a weekly farm newspaper 
In the fiscal year ended July 31, 1959 a total of 76,977 
individual farmers delivered some of their grain and live- 
stock to Pool facilities and received excess charges re- 
funds (the patronage dividend). The following year, ended 
July 31,1960 refunds went to 77,500 farmers. Some farmer 
who did not deliver grain or livestock during those years 
remain active members because they remain active farmers. 
In recent years the Pool's country elevator division has 
handled about one-half of all grain marketed in the provingae; 
the Pool's livestock division handles about 50 per cent of 
the cattle and calves, 30 per cent of the hogs and 40 per 
cent of the sheep and lambs, The Pool speaks especially 
for farmers who are members of the co-operative but it 
also speaks for the provinces's agricultural industry as 
a whole. 

The Pool's concern is for farmers who live 
on their land at least part of the year. There are varied 
estimates about how many individuals this involves. ‘The 
1956 inter-census estimate by. the’* Bureau ofustaventian 


gave as 103,391 the number of farms in Saskatchewan, The 
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1| Saskatchewan Agriculture Department estimated in mid-1961 
2) there were "about 90,000! farms in Saskatchewan. Estimate 
of how many farmers actually live on these farms for at 
least part of the year are more difficult to acquire. A 
| nadied questionnaire Saskatchewan Wheat Pool edhducted by 
itself in 1960 to determine some information and opinion 
from farmers ebene farm machinery provides some data on 
the question, At that time 88.3 per. cent of the 880 farm- 
ers who replied to the question said hey live on'their 
land all year round; 5.8: per cent said they live on the 
farm at least part of the year and 5.9.per cent said they do 
not live on their farms at all but commute to the land . 
from residence elsewhere. 

On the question of farm residence, the Pool's 
1960 farm machinery survey. showed a consistency of replies 
from each of the 16 Wheat Pool districts which together 
cover the entire cultivated portion of the province. The 
survey demonstrated that in none of the 16 Wheat Pool 
Districts do more than one-fifth of the farmers who replie 
to the questionnaire live away from their land all or. part 
of.the, time. . In fact for all districts at least four- 
fifths are full-time residents of their farmsteads and in 
some areas 90 per cent or more live on their farmsteads al 
of the year. While these results may not have come from 
a true sample experience leads the Pool to accept them as 


being indicative of the farm population as a whole. 
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1) 
2 
i 
IABLE A: DISTRIBUTION OF FARM RESIDENCE BY SASKATCHEWAN WHEAT POOL DISTRICTS - 1960_ 
4 || Number of farmers .. Percentage of those reporting who live on their farms 
reporting from each All year round Only part of year Not at all 
of the 16 districts ; 
| Gy 50 88.0 10.0 2.0 
2 40 95.0 aso. 2.5 
3 3h 88.24 2094 8.82 
4 33 81.82 9.09 9.09 
5 47 91.49 4.26 4.25 
a) 6 66 81.82 7.58 10.60 
ff 58 89.66 8.62 1.72 
qi 8 16 9. 89.13 4.35 6.52 
) 50 . 92.0 6.0 2.0 
10 BL 86.27 11.77 1.96 
1Q)) 12 63 84.13 4.76 11.11 
aes 54 92.59 5.56 1.85 
13 70 65.71 10.0 be29 
14) 1, 60 93.33 1.67 5.0 
15 bh @ , 9318 - 6.82 
12 16 56 . 89.29 Leal? 8.92 
District : 
unidentified 58 82.76 517 12.0 
19) totals sso 88.3 5.8 549 


: 


15 When farms in’ this provineeswere first 


(Source: compiled from results of a survey conducted in 1960 by Saskatchewan 
Wheat’ Pool) 


16] settled the: isolation and distances placed farmers and. theilr 
17| families at a real disadvantage when it came’to health 

18 |) services)" One* of the’ ever-present fears of thé’ pioneer 

19) farmer was that his wife would have to be delivered’of a 

20| baby in-his isolated farm’ kitchen without benefit. of med- 
21|ical aid and sometimes without even'a neighbour's assistance. 
22] Another fear was that >the farmer or a-mémber of his family 
23 ||\would face death alone in the farmstead home®or® even’ in’ the 
24|\field. °To'a large extent improved transportation’ facilitie 
25 ||have’ alleviated most of these fears but some> still® remain 
26|}because the best health’ care service known to man cannot 

27 ||completely eradicate the special hazards of farm life away 
28 | from neighbours and help. 

29 Changes. in farming mechanization in recent 


30ll\years have eliminated many aspects of isolation for those 
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1|| able to use the improved roads and modern motor cars or 

2| trucks. Bat for some of the more marginal farmers isolatidn 
3|| remains and may have become’ in fact less bearable as farms 
become larger and distances between them greater, Farm- 
steads now are seldom within walking distance of one another 
and while roads and motorized vehicles are far superior to 

7| animal power, communication may be cut off completely in the 
8| dead of winter when roads are closed during’ storms. Even 

9| the best of high-powered tractors are sometimes not as 

10) efficient in blowing snow as was the horse who could find 

11 his way and pull a sleigh without much attention from the 

12| driver. Census compilations indicate theimarked change in 
13| farm size and in number of farms within Saskatchewan in the 
14] last 20 years, In 1941, for Screen bath eine were an estima- 
15|| ted 126,900 farms in the province averaging 473 acres each. 
16| Ten years later the number of farms was reducéd to 112,018 
17||and their average size increased to 551 acres. © In 1956 the 
18|)inter=census estimates places the number of farms at 
19,103,391 and their average size at 607 acres. The Pool's 
20||survey of the farm machinery question in 1960 indicated the 
2illaverage farm size among the 887 farmers who replied to the 
22|\questionnaire was something like 840 acres. While this 
23|imay be large for the provincial average there is no doubt 
24|\that average farm size for the province has increased app- 
Mlireciably since the 1956 inter-census estimates. Farms re- 
26 maining are farther apart. 

27 The Pool realizes the impossibility of attemp- 
28 iting to equalize distances from all farmsteads to adequate 
29 |Ihealth care facilities, However, the Pool submits that 
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to acquire adequate health care between Saskatchewan rural 
and urban populations am that this factor be considered 
| during this Royal Commission's.deliberations. 

Thar esearch and Statistics branch of the 
Saskatchewan Public Health Department supplied on request 
the following data which shows the distribution of doctors 
hospitals, hospital beds and pharmacies in the province by 
areas which the department calls Health Statistical Areas. 
The Regina and Saskatoon areas appear best provided with 
doctors, hospitals, hospital beds and pharmacies. The 
Weyburn and North Battleford areas have high detiaity of 
both medical and hospital bed facilities but in some re- 
spects figures for these centres are misleading because 
each has a large institution for mental care whose facili- 
ties are not generally available. The TB sanatorium at 
Fort San is located in the Regina rural district, tending 
to distort the picture there as far as the general public 


is concerned. 
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TABLE B: DISTRIBUTION OF THE NUMBER OF DOCTORS, HOSPITALS, HOSPITAL BEDS AND Pana 
ACIES BY SASKATCHEWAN PUBLIC HEALTH DEPARTMENT STATISTICAL AREAS ~ 1961 
Statistical area Description of ‘Hospital 
and estimated Health Stat- Doctors Hospitals 2 Beds Pharmacies 
population 1/ _istical area (July 1961) (Dec. 1961) (Dec. 1961) (Sept. 1961) 
1 55,825 Swift Current 1, bbl lisae a oe 9 ae 
city & district 
2 26,049 Assiniboia area 16 10 164 14 i 
no cities 
3 57,994 Weyburn, Estevan 43 13 1,288 22 
cities & district 
5 79,898 Regina rural aren 43 Li 826 28 28 | 
416. 104,228 Regina city eho 6 1,456 2 
6 54,690 Moose Jaw-city 65 4 15579 19 | 
and district 
7 49,912 Rosetown area on als) 250 20 
. no cities 
8 hh, 667 Saskatoon rural area 13 6 aaa 13 
1 87,021 Saskatoon cit 232 6 1,38 
9 by 5.3 Humboldt-Wadena area 22 ae 212 18 
no cities 
10 81,971 Yorkton city and 43 13 14,80 wy 
district 
aul 47,121 Melfort-Tisdale area 26 12 482 Le 
incl, Melfort cit ] 
12 67,696 Prince Albert 5h, ll 805 19 
city & district and ha 
3 62,518 North Battleford 64 18 1,642 Bl 
city and district 
14 11,761 Meadow Lake area es 3 47 3 
no cities 
15 18,784 Northern areas under 6 10 114 Pe) 
gov't administration 
Totals 899,648 908 170 11,299 352 


1/ Saskatchewan Hospital Services Plan covered population... The DBS estimated pop- 
ulation for 1960 was 910,000. ; 

py Includes general hospitals,. outpost hospitals, nursing homes under permit, India 
health nursing stations, Indian health services units, sanatoria, geriatric 
hospitals and institutions for mental caré, 

3/ The sanatorium at Prince Albert. was closed July 4, 196%. The health department 
said it was assuming that the : sured bed capacity of 219 was relocated, 146 tq 
Fort San and 73 to Saskatoon sanatorium. 


Source: Compiled from data supplied on request by the Research and Statistics 
Branch of the Saskatchewan Public Health Department (December 1961). 


The disparity. in availability of. doctors and hos- 
pitals, from one area to another demonstrates. clearly. that 
the more urban the, complexity of. the district the better 
the facilities, . Table. C relates population, to the. number 


of doctors, the number of hospitals and to the number of 
hospital beds. 
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TABLE C: DISTRIBUTION OF DOCTORS, HOSPITALS AND HOSPITAL BEDS BY 1,000 OF POPULATION 
FOR EACH OF THE SASKATCHEWAN PUBLIC HEALTH DEPARTMENT STATISTICAL AREAS - 


1961 

Health 
Statistical Popula- _— Doctors Hospitals Hospital teds 1/ 
Area tion No. per 1,000 No. per 1,000 No. per 1,000 

1 Swift Current 55,825 “hh 478 Ly be 325 4,00 7416 

2 Assiniboia 26,049 16 261 10 038 164 6.3 

3 Weyburn 57,99, 43 7h 13 222 1,288 Ziee 

—|5°& 16 Regina 184,126 242 1.31 23 sae 2,088 12.4 

6 Moose Jaw 54,690 65 Te 4 pe 1,579 28.9 

7 Rosetown 49,912 31 +62 13 226 250 yet 

& 17 Saskatoon 131,688 245 1.86 12 609-1, 49K 11.34 |} 
| 9 Humboldt 49,513 22 oll, 11 +22 272 549 
J10 Yorkton 81,971 43 52 13 115 4,80 5.86 
11. Melfort | W7 5121 426 055 12 425 thezmee 10423 
12 Prince Albert 67,696 5h “79 nial 16 805 11.89 
13. North Battleford 62,518 64 1,02 18 .28 1,642 26.27 
U; Meadow Lake ey ea 259 3 520 re 3.98 
15° North areas 18,784 6 23. 10 053 114 6.06 
Totals and prov- 

incial average 899,648 908 1,00 170 18 ~=-11,299 12.56 


1/The cities of Modsé Jaw, ‘and: Weyburn and North Battleford have large institutions 
for mental care which tend to distort the true incidence of doctors and hosp- 
itals per 1,000 of population. See also Table D. 


Source: Compiled from data supplied by the Research and Statistical Branch of the 
Saskatchewan Public Health Department, December 1961, 


eh same 


The biggest urban areas provide the best health care ser- 
vices. “As the urban quality of the community declines so 
does the quality of the health services. Regina and Sas-~ 
katoon cities, for example, have the largest population 
concentrations, the greatest number of physicians both in 
total and per thousand of population, avia'adné of the best 
records of hospital beds per thousand of population. The 
seen centres of Moose Jaw, Prince Albert, North Battleford 
and Weyburn all provide better health services (in terms 
of doctors and hospital facilities), both for their urban 


populations and for the neighboring rural populations, than 


do health statistical areas in which there is no major 
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urban community. This demonstrates that the farmer on the 
farm is at a disadvantage to the urban dweller in availa- 
bility of health care services. Not only does the farmer 
have to travel longer di ndieneat to get to health centres 
Bit sometimes he experiences ROSE RBA in acquiring 
treatment once he does reach the urban centre merely becauge 
he s from the country. For. example, if he has to wait 
long periods to see a doctor once he arrives, the waiting 
poses a greater hardship for him than for the urban dweller. 
Aside from the density of population depen- 
dent on each doctor and hospital available there is also 
the question of the quality of service available, Variatiqn 
in quality may be indicated by considering the following 
data which shows a breakdown of the number of doctors in 
the practice of medicine (with specialists in each area 
noted in parenthesis), in government service, in clinics 
and research jobs and the employed as hospital administra- 
tors, in residences and non-practicing teaching jobs. 
The cities of Regina and Saskatoon appear to provide the 
most adequate specialist services. The cities of Moose 
Jaw, North Battleford, Prince Albert, Swift Current and 
Yorkton do have some specialists but the number in each of 
these urban centres appears less than adequate to serve 
both the urban centre and surrounding rural area. This 
places the farmer at a disadvantage to the urban dweller 


in availability of medical and surgical facilities. 
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“TABLE D: NUMBER OF PHYSICIANS BY NATURE OF PRACTICE IN SASKATCHEWAN 1961 
Practicing Gov't Clinics & Administ. Total Adjoining 


City physicians service Research & teaching for rural Total 
(specialists) city _ area 
Saskatoon 177 (67) 41, } he 29 232 13 24,5 
Regina 165 (81) 27 7 - 199 43 24,2 
Moose Jaw 42 (15) 13 1 3 5%: 8 65 
Prince Albert 3h (9) 6 2 ee 41 13 5h | 
North Battleford 19 (4) | 15 - ~ 3h 30 64, 
Swift Current 18 (1) 2 - - 20 2h hh 
Yorkton 14 (1) 1 - L 16 27 43 
Weyburn 8 (0) 12 - 20 23, 43 
Melfort es Bh 0) - - 2 id 38 8 
MOMUemrar arene a _82 phos 
\ TOTALS 48h (178) 87 2h. 31 626 282 908 
Distribution by job of 282 doctors in rural areas 
Rural areas 2tatd.) 6 5 - 282 


Source: Compiled from data in the Interim Report of the Advisory Plannin Committee 
on Medical Care to the Saskatchewan Qfovernment (September 1961) and data 
if from the Department of Research and Statistics, Saskatchewan Department of 
Public Health (December 1961). heey y eles ) 
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The Pool submits that governments with juris- 
diction over widely-seattered rural populations face 
complex problems when attempting to provide adequate healtH 
services to the non-urban areas, . In Saskatchewan there 
have been generous attempts to offset the disparity of 
opportunity: air ambulance services make emergency treat- 
ment less distant, travelling clinics of one kind and anothler 
take specialist services into the countryside, public 
health nursing services attempt to equalize some forms of 
health care, the scattering of outpost hospitals and 
institutions of one kind and another contributes to the 
Supply in rural areas of equipment and-skilled services for 
treatment and diagnosis. There pchiechonieMvens | very Pealldai 
parity ain both’ the’ quantity and quality: of ‘trained doctors out 


karge urban centres. The Pool appreciates the disinclina- 
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tion of some doctors to establish away from larger centre 
where facilities may be so limited and consulting opportun 
ities so lacking as to place the individual physician at a 
real disadvantage professionally. There may be more that 


governments could do to encourage greater diversity of the 


supply of doctors by providing, out of government funds, 


improved diagnostic and treatment facilities and by attrac- 
ting dee uate trained physicians and surgeons to settle i 
smaller centres or at least to visit them professionally o 
an occasional basis. . Extension of this kind of specialist 
service may go far to encourage more physicians in general 
practice to remain located away from the large centres of 
population. It could improve the quality of both diagnosis 
and. treatment and provide for the general practitioner away 
from large centres consultative opportunities not now 
available. 

Quite apart from the disparity in actual 
health service facilities in one area as compared with 
another there is the additional disparity in pre-payment 
opportunity as between the farmer and the townsman. Gener- 


ally speaking pre-paid services are not as available to the 


* 
ee 


farm as to the urban citizen even though many of the exist- 
ing plans have made attempts to extend beyond the community 


in which they are centred. The two large voluntary medical 
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care insurance plans operating in Saskatchewan (Medical 


2g ae DIA 


Services Incorporated in Saskatoon and Group Medical Services 


in Regina) have each attempted to provide their facilities 
to some rural areas with only limited success. Medical 


Services Incorporated, for example, has contracts with a 
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umber of municipalities surrounding Saskatoon, But these 
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‘insure' fewer than 60,000 persons of a total of more than 
2] 200,000 covered by Medical Services Incorporated plans. 

3 Group Medical Services has comparable contracts with small 
4) communities covering about 13,000 persons of a total ex- 

5| ceeding 87,000 covered by Group Medical Services plans. 


6| Each of the two pre-paid schemes covers non-operating rail 


7|| way employees who live across the province and one of them 
8| covers employees of both the Saskatchewan government and 

9| Saskatchewan Wheat Pool outside of the urban centres where 
10| the plans are concentrated. These are examples of attempt 
11] to extend coverage beyond urban centres, In addition’. 

12| governments have encouraged a number of health care schemes 
| 13] including municipal doctor plans: and the public medical- 
4 14] dental plan in the Swift Current area. Others are better 
15|| able to outline the nature of these various schenes than is. 


16|| the Pool because others are more familiar with the various) 
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provisions of each. However, it is the Pool's understand- 


18| ing that farmers as farmers are on the whole generally 
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19| unable to pre-pay for health care services on anything lik 
20|| the same basis) as most residents of the larger urban 

21|| centres. Some of the available pre-paid cs bth cover group 
22|| only and not individuals. Persons who leave or retire fro 
23|| the employment’ must quit’ the group and be excluded from t 


24| coverage. Plans which do provide coverage for individuals 


25| usually have an age limit and often exclude the chronicall, 
26||/ i111, both of which may be the most in need of adequate 

27|| health care. Many a farmer cannot comply with these 
provisions and for this reason is at a real disadvantage 
29] in trying to provide for himself and his family adequate 


30|| health care financed on a basis which he can afford ‘and 
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for which he.can budget in advance. The Pool submits that 


some way must be found to alleviate this disparity. 


Saskatchewan Wheat Pool holds that adequate 


health care ought to be available to the farmer as to othe 


segments of. Saskatchewan's, population. By this.is meant 


both facilities for care--medical, surgical, dental, diag- 


nostic and preventative--and opportunites for payment. 


Existing, arrangements provide the farmer something less 


than.egquitable opportunity for health care and place him 


at. a considerable disadvantage. in the matter of payment. 


The, Pool's position is that facilities, must be extended 


and improved to alleviate at least the worst features of tHe 


| present inadequacies. ar that health: care programs must be 


extended. to provide: universal coverage. The Pool knows 


| that many farmers are excluded from existing pre-paymant 


plans because, they live under isolated. conditions, that 


some are excluded because, they are.older than age limits 


set by existing plans. andthe. some.are excluded. because. 


they may be considered poor health, risks, The Pool is 


aware that individuals other than farmers are also exclude 


from existing plans for exactly the same reasons. The Poo 


believes that individual, recipients should contribute to 


the cost of health care. However,many individuals, some of 


whom are.farmers, are simply not able to. pay and these 


should not be, denied any less benefit because of this 


financial inability. 


The Pool's concern for the farmers 


it. represents is to promote availability. of adequate healt 


care under terms that are equitable and not to debate the 


methods by. which this kind of facility and service is 


financially possible. 


If this end can be accomplished 
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without resort to complete government control the Pool 
would support a health care financing program of this orde 
But if this end cannot be accomplished outside of complete 
government control, and many members of the Pool suspect 

| this will be found to be the case, then the Pool would not 
| hesitate to support government control. 

In conelusion, Saskatchewan Wheat Pool 
submits in summary two main points, both of specific con- 
ern to farmers, The first is that increased effort must b 
| made to provide health care services and facilities for th 
resident of Saskatchewan's farms on a basis reasonably com 
parable to service and facilities available to urban 

eitizens, The second is that some method must be found an 
made operative to give farmers equal opportunity to budget 
in advance for health care services. Those unable to pay, 
both on the farm and in the towns, must not be denied 
adequate services and facilities for health care. 

COMMISSIONER FIRESTONE: Mr. Boileau, does 
the Saskatchewan Wheat Pool support the health care plan 
as presently being put into effect by the Saskatchewan 
Government? 

MR, BOILEAU: Mr. Chairman, and Mr. Commis- 
sioner, the Saskatchewan Wheat Pool policies are always 
formulated by its membership, represented by its delegates. 
The question you ask me, sir, has not been submitted to 
our delegate body, and as an organisation we are not ina 
position to state definitely an answer to your question. 

COMMISSIONER FIRESTONE: I take it this matter 
Will be considered? 


MR, BOILEAU: I presume so, sir, at our nex 


* i a ¥ 7 
me fy pre (soe on 


| eis de" sntaded satertgndsos" sa Sones ‘bre ates ot ue | le 
‘ieseedenainedies erodneit yaam bis .Lordites snsmorrovog | 
ison bivow foot edt aodt ‘Gage ont 8d°O2 BavOt ed LLiW enH? | 2 


& 2 
" > 2 - thee 
ae yee Pai 8 


J fotdmoo tréemrrevog drogque od sisttass | e 


[ood SsedW neweifotsies2 .wotewfonoo at” Is 


| ane" orTineds to Mod .atettog nist ows Yrsntae mb etimdve | 8 
7: | J 
ba deum droits bedsetont dedd ef dart? ea? Jarome? oF mele 

pad sot edtsttros? bie aootvrse siso dtisel sblvorg ot oban OF i 


i 


fmoo Yfdsnoese etasd p fo emtret a newecdodsNase? Io tnebLaet 


- 


e 
1 


1 
“Heday o¢ sldefteve @ottiftost baw sdiviea ot eldets¢ |St 

é 

i 


i 
yf 
p @ bavot SY Jeunt boritent omoe dard ak broose oft erteritte 


 —*— 


| oui” od yo. tndsroqqo fsups etemrst evig ot svidsteqo sbam it 


q a 
. | sed oF 9 idee seodT .a@eotvase etd Adisecd tot soasvbs mt | et 


“Patneh od Jon delim .atwod odd AL bak smst ent no ftod | 


eugd Wd iged 1oY Bettrrvost? bie esctvroa etaupsba | 


| asap (deeltod .oM seMOTeaATY ANMOTeeTMMOD » her 


\ 


asiq steo déised eid txoqqwe Loot tserlW mawedotexdlesa exo qr . 


agworlotenes2 edt yo doette Otnt Ivq anied yiinssstq #8 GS 
cinomarevon |i 


‘| Letwmod WM bas odaetedd Jam SvagaTod ~AM | - a 
ayswis ets astotieq [ood ssedW nswedodaoles2 srt wrenota | 8s a 
|. eetege Leb ati yd bedaeaenget .qifaredmam ett yd beds lumrot |S 


a 


| od beds fimive mood doa Ssh (tle sin Hes Noy notdeevp we Se 


* 


| ,notdesep tuoy ot towers yg Vietintied state oF nofiiaog 


ovden efdd ¢t oolsd 1 | fMOTeRATT AeuOTeaTMMOD las 
Shareblenoo ed as be 


xeon iné ds tte .o8 Shudetg T :UARIIOR VAM 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Boileau U7 he 
annual meeting, 

COMMISSIONER FIRESTONE: When will that 
annual meeting take place? 

MR, BOILEAU: -November, 1962. 

COMMISSIONER FLIRESTONE:, Would you: feel tha 
in view-of the fact that this matter has not been discusse 
by all the, say; executive members of the Wheat Poolrthat i 
are be difficult for you to offer: us any comments on som 
of the, implications of ‘this programme «including such sug- 
gestions as the proposal that has been put. before us that 
the Federal, Government, should «contribute; to such a medical 
care programme in Saskatchewan as part of aynational .- 
programme? Would you feel you would not be in -a position 
to deal with questions of this nature ‘because you have had 
no opportunity for consultation and advice? 

‘SS MR. BOILEAU: I would like to answer in thi 
manner: The Pool has in the past advocated universal medi 
cal care, We have not planned or resolved just how this shou 
| be provided, but we have advocated universal medical care, 
COMMISSIONER FIRESTONE: And if we under- 
stand you correctly, you have suggested that you wold hav 
no,.objection in introducing such a program on a compulsory |! 
basis if this was: the effective way of covering all the 
rural population of Saskatchewan? 

MR. BOILEAUs: We have said if it could not 
be done otherwise we would support a government operated 


plan. 


COMMISSIONER FIRESTONE: Now, we haveva 
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government operated plan in the process of being put into 


operation in Saskatchewan and the point has’ .been made to 
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this Commission that it wmild be considered appropriate 
for the Federal Government to contribute to such a plan 
up to, say, such a proportion as sixty per cent of the 
cost of such a plan as part of the national program. Would 
you feel that the Federal contribution to a Provindal plan 
|| would be a desirable objective or approach? 

MR, BOILEAU: I would feel that a comprehen 
sive plan in the Province of Saskatchewan would be most 
difficult to operate without Federal assistance. 

COMMISSIONER FIRESTONE: In other words, yo 
are in favour of the principle of a Federal’ contribution 
although you'do not hold a specific belief whether it 
should be 50 or 60%. Am I right in that understanding? 

MR, BOILEAU: You are right. 

COMMISSIONER FIRESTONE: Now, if the Federa 
Government was to make a contribution in accordance with 
wnat you consider equitable, this may involve increases of 
taxes or income tax, Would you say the Saskatchewan Wheat 
Pool and its members would support such increases in incom 
tax to pay for this Federal contribution? You realize, 
anything the Government gives out has to be collected some 
where, 

MR, BOILEAU: It first'has to take. 

COMMISSIONER FIRESTONE:~ That is correct. 
So, would you feel your Pool and its members would uphold 
such an increase? 

MR, BOILEAU: If we as individuals or as 
organizations accept or ask for greater services from 
senior government, from others than ourselves, we must be 


prepared to pay. This is probably unofficial as far as th 
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Pool is concerned but to be truthful with you I will have 
to say if we are asked for more, we would assume more woul 
be taken from us. .° There would have to be an increase in 
taxation. 

COMMISSIONER FIRESTONE: However, you feel 
your members would support an increase in tax to support 
such a plan? 

.MR, BOILEAU: . I do. 
COMMLSSIONER McCUTCHEON:» You do not regard 


government: services as being free? 


MR, BOILEAU: I would say I. don't and <2<.don\t 
think many. people do, 

COMMISSIONER, FIRESTONE: A very appropriate 
answer. 

COMMISSIONER BALITZAN: Just this statement, 
I do not think anybody can feel with you more in your very | 
splendid presentation than I can. AS a boy on a farm in 
Saskatchewan the nearest blacksmith extracted my tooth and | 
the nearest dentist was eighty miles away. 

MR, BOILEAU: « That’ is right, sir. 

COMMISSIONER. STRACHAN:->»: Mr.» Chairman, I 
read one sentence on page:6:' 

"This demonstrates that. the farmer on the 
farm is at. a disadvantage to the urban dweller in 
availability of health care services." 

Without being facetious, I am sure you 
realize there cannot be a modern health institution provid 
ing the best health services in the front yard of every 
farmer, How close and in what proximity do you feel: these 


institutions should be to the average farmer? Coupled wit 
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that, may I ask what is the greatest distance at the 
present tue that the average farmer has to go to reach 
hospital facilities? 

MR. BOILBAU: Answering your first question: 
We very definitely are of the opinion that the number of 
doctors, and I would like to probably say general practition- 
ers in the smaller towns, in the partially settled areas 
of the Province are too few or much fewer than they were 
twenty or twenty-five years ago. We very definitely cannot 
hope for and cannot expect it would be reasonable that 
complete facilities would be available within any reasonabl 
proximity of every farm. However, as the condition now. 
exists, many people in areas of this Province have to 
travel long distances to get to what you might refer to 
possibly as first-ald treatment or general treatment with- 
out any reference to any specialist whatsoever. To be 
specific, I am of the opinion that farm families should be 
able to reach a medical doctor within one or two hours 
travelling: 

COMMISSIONER STRACHAN: In that connection, 
I am sure you realize that the mare you improve a medical 
institution, hospital, the more personnel would be required 
to run that institution and tiedewer physicians you would 
have in the surrounding area, Is that not reasonable? You 
may have your farmers further than ever from the personal 
services of a physician. 

MR, BOILEAU: I do not quite follow that, 

COMMISSIONER STRACHAN: As you would wish t 
have modern health institutions providing the best health 


services near to a farm you are going to increase those 
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MR, BOILEAU;: Yes, you are. 

COMMISSIONER STRACHAN:  And.-to have those 
institutions you would require a greater medical personnel 
on all services? 

MR; BOILEAU: Yes. 

COMMISSIONER STRACHAN: Then would you not 
be drawing that medical personnel from a larger area, in- 
creasing the area where there are not any individual phy- 
sicians? 

MR, BOILEAU: You would probably have some 
effect on decreasing the concentration of services in the 
large urban centres. If more treatment or specialized 
treatment was available in more locations than at the 
present, probably it would decrease the number of persons 
going to the large certres for these specialist services, 

THE CHALRMAN: Mr. Boileau, the Saskatchewa 
Wheat Pool, as you have said, would like to see a compre- 
hensive plan available to everybody in-the Province? 

MR. BOILEAU:> Yes, sir. 

THE CHAIRMAN: And whether it would be a 
voluntary or compulsory thing is left as an open question? 

MR, BOILEAU: Yes. 

THE CHAIRMAN: Now, would you care to ex- 
press an opinion on this: An effective plan, whether it 
is voluntary or compulsory, how do you visualize such a 
plan helping the isolated farmer? 

MR, BOILEAU: Only in this manner, Mr. Chai 
man, that a plan which would provide them with services, 


would be available when required. 
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1 THE CHALRMAN: I do not want to interrupt 

2) you, but would you mind saying what you mean by that? 

3] Do you anticipate any plan is going to create a greater: 

4|| body of physicians in the Province? 

5 MR, BOILEAU: Well, we would hope that a 

6| plan would make it more possible or more attractive to 

7| physicians to remain in the smaller towns in strictly rura 
8|| areas. 

9 THR CHAIRMAN: What do you say that a plan 
10) could be that would do that? 

11 MR, BOILEAU;: Well, a plan to do that would 
12|| probably assure a physician in an isolated country town a 
13) continuous reasonable income; probably provide him with 

14) some facilities at his location: which he himself or the 

15] area does not provide for him; probably provide him with a 
16||)mobile specialist or consultant who would visit him occas- 
17|| ionally to make his work a little easier and some more 

18 || assurance that he is part and parcel of the health services), 
19 THE CHAIRMAN: Thank you very much, Mr. 
20||Boileau. We are grateful. to the Saskatchewan Wheat. Pool, 
21||\We know. the extent and the magnitude of the coverage that 
22|| the Pool has throughout the Province and it: is»feltion-this 
regional basis of representation from almost the individual 
2aifarm up. And, therefore, the views which you have expresse 


25|\0on behalf of so many people will-receive the due considera- 
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tion of this Commission, 

MR, BOLLEAU:. Thank you very much, Mr. 
Chairman, for giving us this opportunity. 

THE CHAIRMAN: We will take a short recess 


and then proceed with the College of Dental Surgeons, 


---Short Recess 
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SUBMISSION OF 


THE COLLEGE OF DENTAL SURGEONS OF SASKATCHEWAN 


THE CHAIRMAN: will you now come to order 
and we will proceed with the submission from the College 
of Dental Surgeons of Saskatchewan, 

THE SECRETARY: That will be Exhibit number 
104. | 
~-»+/EXHIBIT NO; 104; Submission of Dental Surgeons 

of Saskatchewan. 


THE CHAIRMAN: Who is the spokesman? 


MR. GREEN: Mr. Chairman, it is my privileg 


to present to the Commission the members ofthe Saskatchewan 
College of Dental Surgeons. I am Dr. Green of North Battle- 
ford and the Vice-President of the College; ‘Other members 
here are on the council of the College which is the» govern- 
ing body. .of the College. Dr. Jenkins of Estevan: and Dr. 
Parker of Regina. I would also like to present to you Dr. 
Whyte of Swift Current. Dr. Whyte is past President of the 
Canadian Dental Association, Vice-President of the Saskat- 
chewan College of Dental Surgeons and has served on the 
Council of the College for eight years. He also was a 
member of the Board of Governors of the Canadian Dental 
College for ten years.» I would present Dr. Hancock of 


Fort Qu'Appelle who is at present President of the National 
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1] Dental examining Board and: has been a member of that Board, 


2) for ten years. He is also Vice-President of the Council 

3| of the College and has served on the Council for eight 

4| years. 

5| We also have here Dr. Brett of Regina who 
6| is Vice-President of the Saskatchewan College of Dental 

7| Surgeons and has served six years on Council,  .He is also 


8/Cur appointee to the Senate of the University of Saskatchewan. 


Dr. Brett has been chosen to be our spokesman for the Brie 
and our recommendations and any discussion. 

DR, BRETT:. Mr. Chairman and Members of 
the Commission, the College of Dental Surgeons of Saskat- 
chewan thanks the Government of Canada for establishing 
the Royal Commission on Health Services, A thorough exami 
nation of the problems of providing medical and dental 
care to the people is a worthwhile endeavour, The College 
gives its assurance that it will co-operate in any way 
possible to improve the dental health of the Saskatchewan 
people. 

May I start on page’5 ofthe Brief. 

Dental disease is rampant across Canada, 
Tooth Decay has been seen in one-year old children and by 
age 19, 99 per cent of the population has suffered some 
type of dental disorder. Despite these appalling facts, 
only a minority of the families make even one visit a year 
toa dentist, In Saskatchewan during 1960, it is likely 
that no more than 28 per cent of the population will visit 
a dentist for even the most minor type of treatment. 

Many reasons can be cited why the amount of 


dental care received does not nearly equal the amount 
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considered necessary for good dental health. These reason 
can be divided into two main categories: 

factors which prevent people from seeking 

dental services; 

factors which prevent dentists from supplying 

the volume of services actually required. 

If Il may:interject, people who do know the 
proper oral hygiene and dietary habits, even these people 
do not use this knowledge to the best advantage. 

WHY ARE DENTAL SERVICES IN SHORT. SUPPLY? 

Essentially, there just are not enough 
dentists in Saskatchewan. Only two Canadian provinces hav 
greater shortages in the number of dentists per population. 
Saskatchewan has 5,000 people for each practising dentist. 
The ratio is much worse in rural. (8,335) than.in urban 
centres (2,442). And the situation is getting. worse. 

In the past ten years the population of 
Saskatchewan has increased 9 per cent. The number of.den- 
tists has dropped 7 per cent. Since 1955, newly. graduated 
dentists and immigrants have barely compensated for the 
number of dentists leaving the province. . In addition, 
Saskatchewan dentists have a higher death and retirement 
rate than Canada as a whole... With the large percentage of 
dentists between 60 and 64 (14 per cent) compared with the 
small number under 30 (4 per cent) the prospect is, to say 
the least, discouraging. 

The number of Saskatchewan residents enter- 
ing dental colleges in Canada and the United States compares 
very favourably with the records for other provinces, 


During the 1959-1960 term, for example, Saskatchewan was 
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1} the third province in Canada in the number of dental 

2) students it had in relation to its population; and, if I 

3|| may interject, this is partly a result of our recruitment 
4 program which has been carried out by the College, and the 
5|| individual dentist on his own, But many of these student 
6] are not returning to the province to open practices, They 


7|| give several reasons for not doing so; 


8 13 There are many small centres in Saskatchewa 
9 which have never had a dentist and where th 
10 need for dental care is great, but it is 

11 difficult for the individual dentist to 

12 gauge whether the demand for his services 

13 will be large enough to support a dental 

14 practice. 

15 Qs It is often difficult to find suitable offide 
16 facilities in towns and villages. 

17 as The distame from their colleagues and from 
18 post-graduate courses makes further formal 

19 and informal education in dentistry difficult 
20 and much more expensive. 

21 4, Professional and personal associations are 

22 established in other provinces where the 

23 student receives his dental education. 

24 Dis There is a feeling of uncertainty as to what 
25 the conditions of practice in the province 

26 may be in the future. 

27 And maybe the sixth reason would be that 


28 ||when the dental student is graduating he is also of marital 
29|age, and some young lady has likely a ring on her finger, 


30/and he is apt to stay in that location where his bride is} 
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WHY IS THE DEMAND FOR DENTAL SERVICES LESS THAN THE NEED? 


7 Pare of the answer to this sath pe is in 
the comparison of the pose ‘or visits to dentists by rane us 
groups of pacete, For example, members of Rhee income 
sprite he average over Pihires ‘times as many aenval vigtts as 
munbare of low paren fenilies, Also, oeonle with more 
hob halma gis receive more dental care than people with Little 
education. It is also true that urban residents receive 
more dental care than mabe from agin areas, 

An dri oat survey otf an chat, “among 
low income groups, families whose head had sie or more 
Piles of education made twice as many visits to the dence 
as did less well educated families, | In ren group with less 
education, higher income families had twice as many dental 
appointments as low income families. Laok of money appears 
to have particular significance in preventing people from 
visiting a dentist when the need for treatment is evident, 
Childhood habits and lnowledge of dental ah te are most 
important in inducing people to Beek uveitis care, 

It is apparent, then, that lack of money is 
not the only reason why people do not Beek dental services, 
Lack of appreciation of the value of dental services is a 
very significant reason. Indifference and fear keep people 
away from dental offices regardless of income. 

Nevertheless some progress ey" being made re 
overcoming indifference and economic barriers, While Phare 
4s no voluntary insurance plan for dental care sant Sehica be 
chewan, free janen! care is being provided for some segmen 
of the population. The Swift Current and Assiniboia health 


regions operate dental programs for children up to 12 years 
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of age, and the provincial government provides a broad 
range of dental benefits for public assistance recipients. 
Traditionally, individual dentists have provided much free 
treatment in cases of real need. As a first organized ste 
in the direction of overcoming financial barriers, the 
dental profession in Saskatchewan was the first in Canada 
to inaugurate a postpayment plan. Under this plan, patien 
can pay for treatment in instalments. This plan has since 
apread to many other provinces, | 

If I may, sir, I would like’ to: turn to our 
recommendations, on page 4. 

This brief is divided into several subjects 
Recommendations are included with the factual material for 
each subject. For the sake of clarity and brevity, these 
recommendations are summarized here. These recommendations 
are explained in detail from page 8 to page 15. 

To increase the supply of dental services 
in Saskatchewan, the College recommends that: 

ES A faculty of dentistry be established at th 
University of Saskatchewan. 

This is the first and the most important of 
our recommendations. 

as The present program of bursaries for dental 
students be extended am increased. 

Bi Vocational guidance programs in the schools 
endeavour’ to acquaint more high school stud 
with the advantages of dentistry as a caree 

4, An active recruiting program be launched to 
encourage more dentists to settle in rural 


Saskatchewan, 
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51 More financial assistance be given to post- 
graduate clinics and seminars for dentists 
in the province. 

6% Dental services be provided in hospitals. 


. The fluoridation of municipal public water 


supplies be facilitated in every way possible. 
8. A new type of dental auxiliary be trained s 
that the scope of services rendered by auxi 
liary personnel may be increased. 
To make optimum use of the dental resources available in 
Saskatchewan, the College further recommends that: 
ee Programs of dental health education for: 
elementary school children be initiated in 
each area as soon as the supply of personne 
makes this practicable. 
We feel this is very important. 
as Use of T.V., Radio and Newspaper - impact o 
preventive dentistry. 
oe A program of prepaid dental services for 
children be instituted. 
Sir, IL wish to stop at this point and leave 
thevrest-of our time for questions, if I may. 
THE CHAIRMAN: Thankeyou, Dre Bretts «i 
wonder, in connection with your recommendation number 14 
on page 4, programs of dental health education for elementa 
school children. Are there any elementary school programs 
in effect in Saskatchewan today? 
DR; BRETT: -Not as such, sir, although in 
two health regions there is dental treatment being supplied 


up to age twelve for school children in those areas, the 
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Assiniboia and Swift Current Regions. 

THE CHAIRMAN: What is the situation in the 
elementary schools in Saskatchewan at the moment? 

DR¢ BRETT: .\This:is\being carried out as, 
shall we say, the dentist volunteers his time, and on a 
rotation basis they go into the public schools and do an 
examination, and a report is sent home to the parents. 

THE CHAIRMAN: When was the project. which 
was initiated by Dr. Hazelton when he was the first dentis 
to hold the appointment, and which went on for a considerable 
number of years, when was that discontinued? 

DR, BRETT: It was a matter of finding per- 
sonnel, sir. We have experienced this same thing in Regina. 
Pre-war there were sufficient personnel, and there was a 
school dental clinic run by the City, and similarly in 
Saskatoon, 

THE CHAIRMAN: It was run by the joint oper- 
ation of the elementary school boards? 

DR. BRETT: - Yes,' sir, and» at war time, all 
dentists were pressed into service, and on return dim't 
settle in Saskatchewan in the’ same proportion as other 
provinces, 

THE CHALRMAN: - That experiment in Saskatoon 
ran for twelve to fifteen years at least. Was there ever 
a compilation made of the effect realized from such a 
program, because as you recall that was an organized and 
universally applied program to all the children in all the 
elementary schools from the ages of 1 to 8. There must be 
some studies available of that, I am sure. 


COMMISSIONER STRACHAN: .Mr. Chairman, may I 
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1} suggest that you instruct Dr. Brett and the others at the 
2| table that they are all free to andwest and any other 

3] members, and people in the audience. 

4 . THE CHAIRMAN: Oh, yes. 

5 DR. HANCOCK: As a member of the staff of 

6| the»Regina School Dental Clinic, 25 years ago our program 
7| consisted of treatment and dental health education. The 
8] dental health education was handled at that time by‘the 

9| public school nurse, and our dental staff. Along with the 
10| education, treatment services were provided, and examinatian 
11| services were provided for all children in the public schogls 
12|| Compilation of results, the actual figures I don't think 
13| x can tell you, but they do have them in Toronto. 

14 THE CHAIRMAN: Could your Association obtain 
15| for us the statistical data that may be available in 

16|| respect of both the Regina program and the Saskatoon pro- 
17| gram, because from my knowledge they are probably two of 
18|| the best developed programs perhaps in Canada over a suf- 
19| ficiently long period of years.to have produced some 
20|)statistics of value. 

21 DR, HANCOCK: Mr. Chairman, Toronto has had 
22\)\one for the last thirty-five years, mainly based on the 

23||\ treatment rather than on education. We feel that more 
24||}education and less treatment is the correct answer. 

25 THE CHAIRMAN: That well may be. I just 


26|\want to know if you can get us this information? 


27 DR, HANCOCK: We will certainly try, sir. 
28 DR, BRETT: I will see that this is forwarde 
29 ||to you, 


30 THE CHAIRMAN: I don't want to be involved 
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in any discussion -- 

DR, BRETT: ©I will do that, .sir. 

THE CHAIRMAN: Thank you very much, Dr. 
Brett, and when it is available, and if it is available 
if you will forward it to our Secretary at our office in 
Ottawa. 

COMMISSIONER GIRARD: Dr. Brett, in view of 
the extreme shortage of dentists that you seem to have, 
have you ever thought of attracting young women into. the 
profession? 

DR. BRETT: Well now, in the program as set 
up in the«schools for counselling for their future vocations, 
the girls do sit in on this. I know that there are three 
in the profession now in Toronto in the graduating class. 

THE CHAIRMAN: There is one practising 
dentist: in. Melfort, Dr. Connell, 

DR. BRETT: Yes, there is another in Prince 
Albert,but I think the question is why aren't we attractin 
more of them. 

COMMISSIONER GIRARD: Yes? 

DR, BRETT: I think they fall by the waysid 
into matrimony before they complete their course. 

COMMISSIONER GIRARD: . Would there be one 
angle you could use, maybe to try to attract them? I coul 
see very well that they would be very efficient in school 
children programs for instance, and if that were brought 
out in your campaigns, maybe they might not visualize this, 
they might think of themselves trying to extract a tooth 
to a great big man, and they might not think that they 


would be able to do this. 
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DR, BRETT: I agree a sixteen or seventeen 
year old girl is thinking of working for children. I know 
my own said that she wanted to be in something working 
with children. 

DR; WHYTE: In 1960, graduating from Canadian 
universities there were seven women, and also on the 
recruitment, the Canadian Dental. Association have set up a 
very active Committee on Recruitment with sub-committees 
in each province, and strangely enough, for some reason we 
do noteseem to be able to attract the women. The ladies 
don't seem to be attracted to dentistry, not by any means, 
as much as the men, 

COMMISSIONER GIRARD: Maybe you didn't try 
| hard enough? 

DR. BRETT: There is a program for dental 
hygienists, and I do think that the team approach with the 
child going to the hygienist fulfills this work with chil- 
dren and is much more attractive to a girl who only wants 
to spend two or three years before getting married, It 
may work out that way, directing it towards dental] hygien- 
ists, rather than dentistry ourselves unconsciously. 

COMMISSIONER BALTZAN: Gentlemen, I have no 
| questions. I want to thank you for much valuable informa- 
tion and new knowledge about your problems, 

THE CHAIRMAN: Dr. Brett, and you may ask 
anyone to answer this as you see fit, in this matter of 
recruitment and the suggested difficulties of getting 
sufficient personnel, there is mention of bursaries, or 
loans, or scholarships. Have you an opinion to express on 


the so-called conditional bursaries? 
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1}, ¥* DR, WHYTE: The bursary situation in 

2) Saskatchewan is a very minimum effort at the present time, 

3|| Saskatchewan maintains four one thousand dollar bursaries 

4| for dental students in their last dental year, in return 

5| for which these students promise to return to designated 

6| rural areas, That is, not all rural areas, the only pre- 

7| clusion’ is the City of Saskatoon, Regina, Moose Jaw, and 

8] Prince Albert, and that amount of ‘a thousand dollars, of 

9| course, is not repayable. We have very definitely suggestion 


10| and ideas on these bursaries. 


11 THE CHAIRMAN: We would be very glad to hav 
12|| them, 
13 DR, WHYTE: We feel that the bursary situa- 


14|| tion should be more on the basis, and possibly maybe entai 
15|| the co-operation of the Federal Governmant. Everybody 
16|| seems to be going there, and it is hardly fair. We feel 


17|| that these bursaries, as far as Saskatchewan is concerned, 


18|| the availability of the future dental services of Saskat- 
19|| chewan depends on something very drastic being done to 

20|| bring dentists to our Province. Since 1938 to 1961, we 
21 are the only Province who have less dentists than they had 
before, and number two, that 25% of the dentists in 
Saskatchewan are over 59 years of age. That is getting 
close to the time when they should be retiring if they 
don't. Then we have about fifty percent of the dentists 
in Saskatchewan running at about forty-six years of age. 
Well, even with all our younger men coming in we are 
getting into a precarious position. We suggest in the 
bursary situation that the bursary should he on the same 


basis as the Royal Canadian Officers Training Plan: four 
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1| years dental service, books, tuition, living expenses, 

2\|| etcetera. We also propose definitely -- and it is no use 
3|| coming to you with problems unless we offer a solution -- 
4] and the solution we offer is that for a\period of five 

5| years let the government, take ten recruits from Saskat- 

6| chewan each year for five years and train them for their 

7| four dental years, and in return they pay half of their 

8|| expenses back. It is calculated that an education in. 

9| dentistry is $6,141.69, but I think we would have to make 
10| that about $6,500.00; and they would get that just periodi 
11 cally -- each. year. That is something specific that we 

12|| recommend -- a five-year plan, ten a year... In other words, 
13|| we would get fifty dentists to look after death and retire 
14||) ment and the increase of population which we hope Saskat- 
15|| chewan will have. 

16 THE CHAIRMAN: Do you think the prospects 
17|| will accept the condition of coming back? .They will pro- 
18|| bably be quite willing to accept the offer of the education, 
19| but it is the condition of returning? 

20 DRee WHYTE: »efheat, sir,.is a.vwery,good ques- 
21|| tion, and the answer I give is that there must be a..lot of 
22|| personal. application put into the situation. If we want 
23|| in. Swift Current a dentist, I have to.go and get two boys 
24|| who are going to come back to Swift Current in return for 
25 || what. they get.. The. same for Shelbrooke.or Estevan or any 
26|| of the. other small towns of Saskatchewan. . Our distributio 
27 || of dentists is. reasonable in Regina, Saskatoon and Prince 
28 || Albert,.but.in. the smaller cities. it is. bad. 

29 THE CHALRMAN:..Have you got any suggestions 


30|| .to offer as to how you would ensure the return and the 
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staying of those which’ the Province would educate? 

DR, WHYTE: I think. the only insurance woul 
get back to the old thing of individual responsibility and 
selecting the right type: 

THE CHALRMAN: You might make some mistakes 

DR. WHYTE: Yes, sir, you mighthave to be 
prepared for a certain casualty situation. I know one 
dentist in Saskatchewan who has already influenced five 
boys: He has three away now, and two coming up in grade 
twelve and one more in grade eleven. If one man can do 
that, surely a hundred and sixty men can do something. 

THE CHAIRMAN: For yourselves? 

DR, WHYTE: Yes. 

DR. BRETT: It is moral obligation more 
than anything else. It is the only way we can tie them 
up. 

COMMISSIONER STRACHAN: Referring to. your 
first recommendation, has the dental profession made any 
efforts to establish a dental school in Saskatchewan, and, 
if so,what have been the efforts and the results? 

DR. WHYTE: I suppose, Mr. Commissioner, I 
will have to take that one, because I have been on the 
Board the longest. Eighteen years ago the then Executive 
of the Council of the Royal College of Dental Surgeons of 
Saskatchewan made representations to the Government, but 
that was not feasible, because you must have a medical 
school if you are going to have a dental school, That was 
not feasible, and nothing happened. Again in 1951, there 
was a large health survey report and a commission on which 


Dr. Hancock sat, and it sat for about two years, am broughit 
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in a report that we have a dental school in 1951. Nothing 
happened. Four years later there was a meeting held at 
which the Presidents of the four western universities were 
present and the Ministers of Health, and one of the first 
items on the program was the dental school at Saskatoon, 
and the decision then was that it was not feasible. Our 
last effort has been in the Thompson Report brief which 
we presented in 1961, In other words, as far as the 
profession themselves are concerned, we have been pushing 
for this through the years. 

COMMISSIONER STRACHAN: You feel the profes 
sion has done all it possibly could in that connection? 

DR, WHYTE: We have instituted our desire 
and the fact that we think it should be done, am I think 
we have done all we can, and we still are willing to do 
more if and when the occasion arises. 

COMMISSIONER STRACHAN: You will continue 
your efforts? 

DR, WHYTE: Yes, 

THE CHAIRMAN: You spoke of your Brief to 
the Thompson Committee: May that brief be made available 
to this Commission? 

DR.» WHYTE: Yes, sir. 

COMMISSIONER STRACHAN: If secondary school 
students are encouraged to study dentistry, can they gain 
admission to dental schools -- is there any difficulty in 
that regard? 

DR; HANCOCK: Mr. Commissiorer, we have no 
guarantee; although we have a good percentage of our 


dental students in schools across Canada at the present time, 
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1 we have no guarantee we can keep that up. Each dental 

2|| school is: under the control of a provincial government, 

3] with the exception of ‘McGill. That means if the province! 
4lown boys*cannot get into the school because of our boys 
being in there, we are in danger of being excluded, although 
the’ Deans of all universities have treated us very well, 
but pressure may be put on them to educate their own boys. 
Saskatchewan is unique in this, that they are the only 
province that are not spending’ any money at all on dental 
education. Right across Canada, Newfoundland and all the 

| Marehines, are subscribing to the Dalhousie Medical School, 
which they regard as a Maritime University. Quebec is 
supporting the University of Montreal; Ontario, Toronto; 

| Manitoba, a new school built within the last few years; 
Saskatchewan, nothing at all; Alberta has been supporting 
a school-since 1919; and British Columbia is in the 

| process of establishing a school. We are unique ina 
strange way. 

COMMISSIONER STRACHAN: ‘Thank you very much 
for bringing that in, because I had a question which I 
hoped would bring that answer. 

DR, HANCOCK: May I submit the figures for 
Manitoba on ‘the cost of a dental school? 

THE CHAIRMAN: If you wish. 

DR. HANCOCK: These are general figures and 
they can be checked, We used Manitoba because their prob- 
llem is about similar and we could use the number: of grad- 
uates they are graduating. They have nine or ten full- 
time staff and forty-four part-time staff. Their capital 


expenditure originally was $2,500,000.00 to build the 
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dental school in conjunction with the medical school, 
Their operating expenditures per year are $413,000.00. 
Their income’ from clinics and from fees amount to much 
less than $100,000.00. °So, the Province @ Manitoba is 
not only contributing in the capital; but is also contri- 
buting that amount per year. 

COMMISSIONER STRACHAN: One question I would 
like to come to: Do you have trained auxiliaries in 
Saskatchewan-=- you state the need of auxiliaries. 

DR, WHYTE: Yes, trained auxiliaries: to the 
extent of hygienists. We have seven in Saskatchewan four 
of whom are employed by the. Government and three in privat 
offices. under supervision. I might add the University of 
Toronto is*still the only university training school for 
hygienists and there are eight in the second year of 
the course, and I am glad to say there are twenty-one in 
the first year of the course in the University of Toronto, 
In other words, we look as if we are getting an increased 
interest init. 

DR, BRETT: Mr. Chairman, I would hate: to d 
this purposely, but I feel Ivshould for the. record: © My 


daughter is one of the people in that class, and there wer 


forty-six accepted, and I think there has been one dropped 


out; forty-five in this present year. 

DR; WHYTE: This is the 1960-61 I am speak- 
ing .of. 

DR, BRETT: Yes, so this year they are up: 
The maximum is sixty, and they have accepted forty-six. 

COMMISSIONER STRACHAN: »-And the Commission 


is aware there are eight in the first year in Dalhousie as 
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well. You emphasized health education in your Brief pro- 
vided personnel and facilities were available to you: Do 
you think the provision of an abundance of money would 
answer the dental problem? 

DR, BRETT: Mr. Commissioner, if I, may 
answer that: Money is not the answer. It would help, but 
where we have programs, where services are available to 
social welfare groups and other similar groups, utilizatio 
experience is rather low. In Alberta where they have had 
a plan for a number of years -- at least twenty years -- 
they find the utilization, that the highest rate it has 
ever been used is forty percent. In other words, sixty 
percent, even though it is free, do not avail themselves o 
the service for reasons known to themselves. In Manitoba 
their experience, which is of a limited extent, is 19% 
utilization instead of the more favourable one in Alberta, 
which we, of course, think is very poor, even in Alberta. 
So that dental health education, telling the people the 
dangers of neglect and having them appreciate good dental 
health is a. very important aspect, and we feel it should 
be started in the Department of Education, the teachers in 
the schools, and trained auxiliaries and dentists. I am 
sure the dentists would give of their time voluntarily to g 
out and implement this dental health education which we 
. feel so strongly about. 

COMMISSIONER STRACHAN: You refer to fluori- 
dation in your recommendations: What has the dental profes 
sion done in furthering the introduction of fluoridation? 

DR; PARKER: At-the present time about 23% 


of the population of this Province enjoys the benefit of 


en 
ys 2 aaBe 


on tealrd avey aL HoLssonbs ddteen -sosteaclams OE 


a. 


he. “vow o¢ aidsltsve siew aetdtl tos? dns 


no eo An Oo wo & © 


“ae 


am : 3 
= ii a ae es = anise is 
c i as Ad 


biuow yerom. to somsbastds ms To ll aac cla ; 


seed 


| . .  « tneldorg [edneb edd tewans - 


yem I tt .tenoteatmmod JM sTTSHE VAG.) Fhe om 
laud .qfed bivow 31 .sowane edd dom et yemoM: :tedt? tewens 


tc ot eideliave exe eeotvree evedw .amsugotgq sved ew ertecdw 


hottestitee .equory isfimte tedde bas aqvotg sasiiew Islooe 
q 


A 


= 


bed svad yedd sternw sttedfiA aI ,wol seddst al sone tasqxs — 


/4- ersey yiaows desel ds -- eisey To stedmm 6 tol asiq s jor 

ged df eday vaedgid edt tedt .mottesiii¢u edd batt godt Itt 
i yixie .ebxow wedto nl .tneoteg ytrot el beax ged yeve |&t 
.* sevissmedd [teve ton ob .se tt at Ji deyodd neve .Jnsoteg 
| sdotvinsM el  .eevieemedt of swoml emorset sot sotvisa end 
a ROL at vinedxe betimif s to et sioasise .sonetieqxe atedd |e 
| esderod EA wie ano eldexvoved svom oct to bestent noltesiitty wat 
oe at seve .tooq yiev af Antdy .samvoo To ,ew Motelw | TI 
' edt sigosq ert gatifed ,motdsoube ritised fsdneb gang oe | 
al cedaet boos edstoeiggs mend gaived bas toe lye: to aii, 5: 


|. pivorle df feet ew bas .sosqes snasdioqmt yrev s at dt seri | 08 


| ot aisdosed oft .~nottsovba to Jasmtisqed edd mt bedissze ed | ts 
|} ome T .edetéoeb baa setuetitxzes beaters bas eloordos ond Hee 
(bg od Vi tusdnsfov ett xterit ‘to evis bivow ateatined sit eave | et 
ew dotdw notteoube déiesd fstneb atdd Jnemelqmt boa dwo is 


& . .tegods yvlanorse os Lest es 


storg isdneb eft esd defW sertottsbaommoset syoy at nofitsb vs 


i. 
{s' 
ae 
if SnorsebRLOMLY %o cottouboutnt edt satredé rut mi enob nots 


ye tueds emt smoeoig edd $A  sATAAAT VAC 


J 


ian ot aster woY :WAHDART2 ANMOTesIMMOD | 
. 
le ’ 


b td iianaaeuia ot: eyotae sonivord etd te aoldatugqog: edt ad 


ANGUS, STONEHOUSE & CO. LTD. — 
TORONTO, ONTARIO Parker 


4766 
fluoridated water. That compares fairly well with all 


the other provinces except Manitoba, We have a total of 
twenty-six towns having fluoridated water. Speaking from 
| personal experience, we have twice presented fluoridation 
in a civic election, ‘All the newspaper advertising and 
radio advertising was paid for personally by the Regina 
Dental Society... I regret to say we lost both times, but 
we are quite willing to try again, and we have sent fre- 
quent briefs to the Government urging them to make it as 
easy as possible for a town to fluoridate their water. 
Personally, I favour compulsory fluoridation by provincial 
legislation. More than that, I don't know what we can do. 
COMMISSIONER STRACHAN: Referring to this 
extreme. lack of personnel, and failing the establishment 
of a dental school, is there anything else besides bursari 
which have been suggested that you would like investigated? 
DR, BRETT: Mr. Chairman, we feel bursaries 
should be given to hygienists as well. This was in effec 
for three or four years and then was dropped. We feel the 
| should be reinstated and also make the bursary attractive 
| so that we may have more trained auxiliaries. A properly 
trained auxiliary will enable the dentist to serve more 
people and do more service and more work for the people. of 
Saskatchewan, and we feel that by auxiliaries we mean 
hygienists and also any auxiliaries of the future. There 
may be a few other types which will fit in with the 
Canadian Dental Association's Brief on what they feel an 
auxiliary should do and should not do. Basically we feel 
that the more auxiliaries we get into the field and work 
as a° team with the dentists the more people can be looked 


after. 
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And then, we have another suggestion that if we don't 

get. a dental school in the near: future we should at least 
have some dental offices in the hospitals in ereas where 
there is no service. Then, we feel that public health 
education should be carried out immediately on as full a 
scale as possible, and. we feel compulsory fluoridation 
would help solve the occurr ‘nce of decay which is at a ve 
high rate. Outside of these things we don't feel there 

is anything else we can do to stimulate more entering 
Gentistry and solving our problem, except we need the 

| Gentalseschool. 

COMMISSIONER STRACHAN: What is the situatign 
[3 regarding dental clinics in the hospitals, and what effort 
has the profession made to establish such clinics? 

DRe HANCOCK: Dental clinics in the hospitals 
there are some for the relief of pain and for surgery. 
There is a dental clinic in the University Hospital in 
Saskatoon for operative work on retarded children. Is tha 
what you want, or are you looking for country hospitals 
with dental clinics attached? 

COMMISSIONER STRACHAN: Either or both. 

DR, HANCOCK: . There are very few dental 
clinics attached to the smaller units. It has been recom- 
mended that a dental clinic be attached to the hospital, 
but strangely it has run into a lot of local opposition 
on the basis that the dentist attracts several people to 
town, and they are not too fond of some people voting more 
business to the next town, I ran into that in my own area. 


But there are very few dental clinics in the Province of 


Saskatchewan..© Although they have been recommended by the 
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Government and all health authorities for the past several 
years, very few of the small hospitals have dental clinics, 

DR, BRETT: The space has all been allocate 
to other purposes. 

COMMISSIONER STRACHAN: Do you suggest ther 
has been space planned, but it fell by the wayside? 

DR. BRETT:. In the very early stages of the 
building of small hospitals and the placement of the -- 
the head of the dental department was asked to draw up 
what he felt was proper space for a dental clinic.in a 
hospital, and that is as far as it ever got, sir, to my 
knowledge, It was left: in the planning stage. 

COMMISSIONER STRACHAN: Iam back to the 
matter of personnel: What about foreign graduates? Have 
there been any great number? 

DR. HANCOCK: We have a number of foreign 
graduates practising in the Province now who passed our 
Provincial Board, The foreign graduates supply is drying 
up very rapidly, because the conditions of practice in the 
old country must be much better than they were a few years 
ago. We do have in the Province of Saskatchewan -- and I 
hesitate to call them foreign; they are from other. shores 
the English dentists who are accepted in Saskatchewan wien 
a B.D.S. degree and who write our examination right away. 
We usually find the foreign graduate is under-trained and 
unequal to our Canadian dentist, but there are a number in 
the schools across Canada now of foreign graduates who are 
taking their training commensurate with their abilities. 
They are assessed by the universities and in one or two 


years they are allowed to graduate, at which time, if they 
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write the Board Examinations and pass, they will be 
accepted anywhere in Canada, 

COMMISSIONER STRACHAN: Referring to your 
last recommendation, number 16, it is quite understandable 
that with your present personnel and facilities it wold 
be impossible to enter into a plan to provide dental ser- 
vices on a broad scale: You advocate a program for chil- 
dren; why do you recommend this program, and how would you 
propose to implement it? 

DR, WHYTE: Well, first, dental caries, 
if there is ever going to be anything done in a manner 
Which will gradually disappear we have to start at the 
bottom, we have to start with the children and we have to 
start at an age of about three years and with a gradual 
increase in the number of cihildren looked after. In 
Sweden, for instance, and other foreign countries of 
Europe they have some very extensive childrens’ programs. 
| Now, it is not our purpose today to say just how we would 
do this in view of the fact that there-.is in Saskatchewan 
a medical scheme going on. We do not know whether we are 
going to be included) in this or not other than the fact 
that we wish to make it very clear that it is our policy 
that any prepaid program for dentistry should not start at | 
the terminal end of dentures for those who are on pension. 
We should spend all our money on those citizens who are 
coming up. We want to make that our first policy. We do 
not want to go into anything else other than the fact if 
such a scheme is set up, there is one thing we would like, 
and that is an administration board set up with one half 


of the board appointed by the College of Dental Surgeons, 
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j| one-nais appointed by the region or the Government and a 
dentist sitting as chairman of that board. You see, with 
lack of personnel and the situation we are in, it would be 
futile for us to go into how: to-operate the thing. I 
happen to come from the region where they have a setup 
which at the present moment is doing some work and has 
much to-be desired in the full fulfillment of the plan 


but they cannot help themselves, they have not got the 
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personnet;'so there is not much use of us going on to 


provide any specific plans which we are prepared to do if 
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and when we have the personnel to handle the situation, 
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That is our policy, we want that made clear that that is 
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our policy that any money spent for any prepaid plan in 


dentistry in this Province should start with the children. 


—_ 
i 


I am sorry I cannot go any further on that, but I think it 
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outlires our thinking. 
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COMMISSIONER STRACHAN: That is all I have 
to ask. I do not know whether any of the other gentlemen 
would like to express themselves on any point. 

THE CHAIRMAN: Dr. Brett and gentlemen, your 
Brief will receive consideration. I think I might tell you 
that the subject of dentistry and the problems of the 
dentists are receiving very special consideration, [In the 
research studies which we have commissioned dentistry 
appears in three sections; we have undertaken a study of 
dental eaten oh in Canada, °by Dr. Paynter; a study in 
the dental manpower requirements by Miss Boyd and in the 
utilization of dentists by nt bovete Hall of the Universit 
of Toronto. In those three areas we are seeking tO.cover 


the dental field and the subject of dentistry and its 
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| vate which are Canada-wide, They are getting as 
special consideration as is possible time-wise and budget- 
wise. 

We are very grateful for your attendance 
here today and the submissions, you have made will go to 
those three studying projects and to our own research 
people and will have the consideration of the Commission, 


DR, BRETT: ‘Thank you very much, sir, for 


your attention. 
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THE CHAIRMAN: Now, for the final matter 
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for today, we have the submission from St. Peter's Hospital 
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of Melville, Saskatchewan. 
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THE SECRETARY: Exhibit number 105. 
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| ---EXHIBIT NO, 105: Submission of St. Peter's 
Hospital. 
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ST, PETER'S, HOSPITAL 


APPEARANCES : 


SISTER JOSEPH LEONARD 
SISTER MARY PETER 
MR. W. SUTSKI 


MR. P, DIELSCHNEIDER 


THE CHAIRMAN: Yow ake the spokesman, Mr, 
Dielschneider? 

MR, DIELSCHNEIDER: Yes, Mr. Chairman. We 
have prepared a Brief and the Secretary has copies of it. 
This is not perhaps so much recommendations or earth-shakin 
suggestions for the Commission but it is statistical, it 


give the background of our hospital which has been operated 
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since 1940 by the Order of St. Martha who operated on a 
non-profit basis. Any earnings they presently obtain 
through the Government Plan in operation: in Saskatchewan 
are put back into the building to meet expansion costs and 
so. on, 

We have a recent problem particularly con- 
cerning the extension of the two wings. We have completed 
the wings, we opened them in June 1961, and the total cost 
of this aceeeuee to $1,000,000.00, slightly over 
$1,000,000,00. We atarted out to raise a few hundred thou 
and dollars by way of donations and we received pledges of 
$115,000.00, but collected only $84,000.00 to date. I 
checked this morning with our campaign manager who is stil 
active, Mr. Watson who is the retired sheriff, and he ex- 
pects to get another $8,000.00. The funds for the extensi 
were raised by Federal and Provincial grants and our por- 
tion.of it was, I think, in excess of $400,000.00. The 
new formulae in operation takes care of the capital expen- 
diture, the Gsters do have to pay the interest charges. 

THE CHAIRMAN: The capital as it falls due 
from year to year? 

MR, DIELSCHNEIDER: Yes, but the interest 
as it falls due from year to year is still paid for by the 
salaries of the Sisters of St. Martha who just plough it 
back in. for that purpose. Any excess, if there is any, 
eould go into added facilities, but at the moment we are 
still rather troubled as to whether there will be any. 

THE CHAIRMAN: In addition to the salaries 


there is 50% of the preferred accommodation? 


MR, DIELSCHNEIDER: Yes. About the preferre 
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accommodation, it seems in the old hospital we had quite 
a demand for the preferred accommodation, but with the new 
building and the ward facilities being so much -better the 
demand has lessened and the price of the preferred accom- 
modation has been increased by the pressure of trustees so 
the preferred accommodation is not so much in demand as 
wecthought it might have-been....This results.in the income 
from this particular source not being really great, it 
helps, but I think presently it is being put back-into 
furnishings and facilities that are still required to brin 
the plant to what the Sisters feel it should be, up to 

the standard-it should be. 

In our Brief we have commented on.things 
that have been really modernized and one is the physio- 
therapy department which has been fully equipped with the 
most modern equipment that is available and we have in- 
creased our staff to operate it. 

We do have problems.in collections. We hav 
a considerable number: of patients come in without hospita 
lization cards and this is a continual source of embarrass 

ment. 

THE CHAIRMAN: Would you explain that a 
little further. because we heard either yesterday or the 
day before that 98.8% of all the residents of Saskatchewan 
had hospitalization cards. 

MR, DIELSCHNEIDER: Then we must have a 
large percentage of that two percent in Melville, because 
last year we had to write off $5,000.00 in uncollected 
accounts receivable, $1600.00 of that was courtesy, Board 


Members and staff members and so on but that leaves a 
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considerable amount of uncollected money on the books, 


because of these fellows who have no cards. We have taken 
that up with the City Council and they have tried to get a 
blank insurance card-from the Goernment Insurance so they 
could pay the premium in advance and if this fellow comes 
along and they know he will come looking for social aid at 
the same time he is going to need hospitalization, so they 
could then enter him and have him covered from the day he 
needs the services ofthe hospital. The Government has 
not gone along with the suggestion, so with this 30-day 
waiting period we do accumulate a lot of debts through the 
lack of a: haspital card. 

THE CHAIRMAN: Could you give an estimate 
of what that $3,600.00 or $3,400.00 is to the total, per- 
euarace sane 

MR, DIELSCHNEIDER: The figures are on the 
last page, we have a copy of the financial setup for 1960. 

THE CHAIRMAN: I see you have Item 4, "unin- 
sured residents, $4348.86"? 

MR, DIELSCHNEIDER: Yes, that is the exact 
figure for 1961. | 
THE CHAIRMAN: And your charges for preferre 
accommodation were $15,403.00? 

MR, DIELSCHNEIDER: Yes. 

THE CHAIRMAN: So 50% of that would be 
$7,700.00. 

MR, DIELSCHNEIDER: We have at the moment 
$16,000.00 on ‘accounts receivable and some have been turned 
over to solicitors for collection and so on. 


THE CHAIRMAN: ‘Those are for uninsured 


residents? 
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1 MR, DIELSCHNEIDER: Yes, 
2 THE CHAIRMAN: Would you be able to give th 


3|| breakdown of what that would be in individual patients? 


4 MR. DIELSCHNEIDER: I cannot today. 

5 THE CHAIRMAN: But it will be available? 
6 MR, DIELSCHNEIDER: Yes. 

7 THE CHAIRMAN: Would you also give us the 


8|| total number of patients for the same period? 


9 MR, DIELSCHNEIDER: They will appear .... 
10 THE CHAIRMAN: Oh, yes, 2,803? 

11 MR, DIELSCHNEIDER: Yes. 

12 THE CHAIRMAN: Yes, the information is here 


13| “uninsured residents patient days 345." 
14 MR, DIELSCHNEIDER: These are the forms 
15| prepared and sent to the Bavernment each month and the 
16|| column which I have quoted for the purposes of the. Commis- 
17|| sion is the accumulation of the twelve months and that is 
18|| the figure for the year 1961. 
S 19 THE CHAIRMAN: Is there .anything further 
20|| you want to say, Mr. Dielschneider? 
| 21 MR, DIELSCHNEIDER: I. just wanted to add 
22\| that we have made pages 8 and 9 of the Brief just generali 
23 eto more than concerning services we feel we could pu 
24|| to use, and that is with regard to the old age people, who 
require some medical treatment, put not the use of the 
26|| hospital bed, am we feel that if some provision could be 


27|| made along that line, one of the doctors I discussed this 
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with yesterday, assured me that if they had twelve beds 
within a week they would be full. 


THE CHAIRMAN: From the hospital? 
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1 MR. DIELSCHNEIDER: No, from the area. 
2 | THE CHAIRMAN: But in the matter of hospita 


3] utilization, have you any in-patients staying on in hospit 
4|| who could be properly discharged if they had a proper 

5] place to go? 

6 MR, DIELSCHNEIDER: Yes. It has been a 

7|| problem right along. 

8 THE CHAIRMAN: Are you in a position to giv 
9| a figure on that? 

10 SISTER JOSEPH LEONARD: Yes. Right now we 


11) have about eight. 


12 THE CHAIRMAN: Out of what total? 
13 SISTER JOSEPH LEONARD: Forty-nine. 
14 MR, DIELSCHNEIDER: . While we were in the ol 


15|| hospital, prior to 1961, we had only a 50-bed capacity, 

16|| and the Board of Trustees had to get tough with the admini 
17|| stration to say to these people: "You cannot stay". So 
18] we developed a reputation for that, but with the new 

19| hospital, although we feel the reputation might still 


20|| cling, we have eight patients staying: on. 


| THE CHAIRMAN: What is. the administration 

22|| arrangement to see that patients who should leave the 

23|| hospital do leave the hospital? That they just don't stay 

‘ 24 on there longer than they should necessarily sv@PUBér-hospita 


zation purposes? 

MR, DIELSCHNEIDER: I think in principle if 
the doctor says the man should stay -- 

THE CHAIRMAN: That is quite true, but is 


there any checking on that administratively? 
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SISTER JOSEPH LEONARD: Usually, Mr. Chairman, 
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I mention to the doctor, and ordinarily they are very good 
to. try to get these patients out. 

THE CHAIRMAN: . Have you a committee, or is 
the community too small for that? 

SISTER JOSEPH LEONARD: We have just five 
doctors on the staff, and they are all committee, so 
generally the doctor who is in charge of the patient usual 
ly takes steps to try to notify a nursing home or somethin 
like that, but when they do ordinarily there is a waiting 
period. of a few months. 

THE CHAIRMAN: Months? 

SISTER JOSEPH LEONARD: Yes. 

COMMISSIONER BALTZAN: Sister Joseph, in 
connection with that, what reason do doctors usually give 


for having to detain these patients for so long? 


SISTER JOSEPH LEONARD: Usually, in the first 


place when the patient is admitted, it is usually someone 
with an acute condition, and he is treated for that, and 
then quite often the patient is perhaps debilitated to a 


certain extent, not able to look after himself altogether. 


Possibly, if he has a home, the people are not in a position 


to take care of his nursing and medical needs. 

COMMISSIONER BALTZAN: Is the fact that you 
are in a smaller city really serving a rural community, 
does that make it more difficult to get the patient out of 
the hospital? 

SISTER JOSEPH LEONARD: Possibly. 

MR, DIELSCHNEIDER:. There is no centre. for 
these people. to which they can be sent. A lot of them are 


sent to Wolseley, or some of them. 
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THE CHAIRMAN: You are talking about elderl 
people now? 

MR, DIELSCHNEIDER: Yes. 

THE CHAIRMAN: What about the average age, 
the young and middle-age, is there any overstay in that 
age group? 

MR. DIELSCHNEIDER: “No, I don't believe so. 
I think if he is well enough to go home he generally goes 
home. There is transportation now to see that he gets 
home and so on, the roads are good. 

MR, SUTSKI: On page 2, the average stay 
is 7.4 days. 

THE CHAIRMAN: :How does that compare with 
the provincial average? 

MR, SUTSKI: I think they average around 
six. 

THE CHAIRMAN: So you are operating about a 
day and a half over? 

My Seteke. Ina TS =F.ene. 

COMMISSIONER STRACHAN: Is there a tendency 
for those without cards to stay longer? 

MR> SUTSKI?* I wouldn't “say’so, “rio; 

THE CHAIRMAN: What is your per diem rate? 

MR, SUTSKI: $16.00, Mr, Chairman. our 
cost for the year to date was $18.47. We are being paid 
$16.00, This of course, is pending the operating statement}, 
Of course, our financial statement has not been sent in as 
yet. Our books have not been audited. The Government will 

take another look at those, of course, 


THE CHAIRMAN: Beyond looking, what is done? 
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MR, SUTSKI: Well, being in the position 
that we -- for example, last year we had no definite, should 
I say experience, since we have had, the capacity has gone 
up; so we have had no experience, and they claim they are 
prepared to set a deficit for our hospital that is above 
the 3% that they have already formitated. 

THE CHAIRMAN: Because you have no experience 
to go on? 

MRéSUTSKI: That.is right. 

MR, DIELSCHNEIDER: Yes, with the new wings 
being added. 

THE CHAIRMAN: Do the Sisters of St. Martha 
operate other hospitals in Saskatchewan? 

SISTER JOSEPH LEONARD: Yes, we do. 

THE CHAIRMAN: How many? 

SISTER JOSEPH LEONARD: Three, 

THE CHAIRMAN: Where are they? 

SISTER JOSEPH LEONARD: At Broadview. 

THE CHAIRMAN: That is a smaller community 
again? 

SISTER JOSEPH LEONARD: Yes; it is. 

THE CHAIRMAN: What is the population of 
Broadview? 

MR, DIELSCHNEIDER: About 200. 

THE CHAIRMAN: On the main line. of the CPR 
from Winnipeg? 

MR, DIELSCHNEIDER: Yes, it is a farming 
community. 

SISTER JOSEPH LEONARD: And Regina, the 


Mercy Hospital. 
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THE CHAIRMAN: That is not a general hospital‘ 

SISTER JOSEPH LEONARD: No. 

THE CHATRMAN: Are your experimeces at 
Broadview similar to Melville, insofar as patients' stay 
and so forth? 

SISTER JOSEPH LEONARD: I couldn't speak 
for Broadview, really. 

SISTER-MARY PETER: «Sister is- just four 
months in Saskatdewan. 

THE CHAIRMAN; Now, Mr. Dielschneider, ther 
is another aspect of Melville that may have a bearing. As 
I understand it, Melville is the only hospital that has 
tried in recent years a drive to raise funds. 

MR, DIELSCHNEIDER: I don't know whether it 
would be the only one in Saskatchewan that has done it, 
but I know in’ 1958, we commenced a drive for funds, 

THE CHAIRMAN: How was that organized? Just 
hospital based, or how? 

MR. DIELSCHNEIDER: We canvassed our entire--- 

THE CHAIRMAN; No, I mean, was it just done 
by the hospital, or was there any community participation? 

MR; DIELSCHNEIDER: It was a community pro- 
gram, all denominations in the community. Every organizatijon 
participated actively in the work. 

THE CHAIRMAN: And what about the municipal 
government? 

MR; DIELSCHNEIDER: The City Council has 
helped. 

THE CHAIRMAN: But did they participate in 


the drive, in the organization of it? 
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MR, DIELSCHNEIDER: As. individuals only, bu 


not as a body. 


THE CHAIRMAN: And you set out to raise 
$200,000.00? 

MR, DIELSCHNEIDER: Yes. 

THE CHAIRMAN: Were there any elements in 
the community that were not behind: the drive? 


MR, DIELSCHNEIDER: Well, there was» some 
opposition, but not as such, not against the intent, pur- 
pose and so on. It was simply a matter of trying to get 
the dollar from the individual. 

THE CHAIRMAN: What was that? 

MR, DIELSCHNEIDER: Well, they just didn't 
give. 

THE CHAIRMAN: Did you run into anything of 
this kind, that because hospitalization was being paid for 
that there was resistance to giving because hospitalizatio 
was already paying for it in .an annual premium? 

MR. DIELSCHNEIDER: Yes,-I would say the 
excuse used more often to the canvasser was: 'We are al- 
ready paying the Government for this hospitalization mie 
and this tax and that tax". It was.just a matter that the 
didn't want to dig into their own private pockets for that 
dollar. It seems our people are not generally educated co | 
the ideal of * voluntary giving, which we were trying to 
put across; It just didn't go over, and we worked it 
actively, we worked hard at it. 

THE CHAIRMAN: And on a non-denominational 
basis? 


MR, DIELSCHNEIDER: On a non-denominational 
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basis. There were people from all walks of life and all 
religions represented on the Board, on the Campaign Committee 
Everybody was involved in it, but to aes down to canvassing, 
and it is a matter of giving, it just does not go over, an 
that area covered three municipalities, plus the: City of 
Melville, and all the hamlets and villages within, and 
plus outside points, We covered any company, for bxedoth) 
that was operating in Melville on a national basis. Swift 
of Canada, for example, the Royal Bank of Canada, and so 

on. We made all sorts of contacts there and some of them 
were very good on giving, but) other companies having 
facilities in Melville didn't even reply*to a letter, 

THE CHAIRMAN: They didn't want to deal wit 
individuals? 

MR, DIELSCHNEIDER: ~ No. 

COMMISSIONER BALTZAN: You called attention 
to a very important point of interest to this Commission: 
"Tf K+ray and laboratory investigation as well as physio- 
therapy treatments were covered under our Saskatchewan 
Hospital Services Plan this too would release beds", and: 
"Doctors many times are compelled to admit patients for 
X-ray diagnostic services". Sister, have youan approximat 
estimate of the number of dollars for these things? ~ Lump 
them all together, X-ray, laboratory, physiotherapy. 

SISTER JOSEPH LEONARD: No, we have not. 

We could send you the figure. 

COMMISSIONER BALTZAN: Oh, we would be 
pleased to have it, thank you. Sister, are these services 
available in Melville: outside of the hospital? 


SISTER JOSEPH LEONARD: In the hospital, 
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COMMISSIONER BALTZAN: **It is. just for infor 
mation that I am asking all these things. Then why are 
doctors compelled to admit patients only for these purposes? 

SISTER JOSEPH LEONARD: They are not really 
compelled only for these purposes, but often a patient who 
has never been hospitalized for the entire year has ea 
her premium,and then mostly just during the year she just 
has an X-ray taken, and yet she finds that she has to pay 
for that X-ray. 

COMMISSIONER BALTZAN: Is it because patients 
feel that they are covered for this in hospital? 

SISTER JOSEPH LEONARD: Yes. 

COMMISSIONER BALTZAN: And for that reason 
the patient actually compels the doctor, as it were. You 
don't like the word compel, and I don't either. 

SISTER JOSEPH LEONARD: No, I don't like it 

COMMISSIONER BALTZAN: | But) under’ the circum 
stances, for these reasons, they are then sent into the 
hospital for these services? 

SISTER JOSEPH LEONARD: Yes, then too there 
is preparation beforehand for the X-ray, which the doctor 
is often interested in. 

COMMISSIONER BALTZAN: Will you please send 
us the figures some time? 

SISTER JOSEPH LEONARD: We°will. 

THE CHALRMAN: This will be Exhibit number 
105, and the spiculuniee > submission 105-A, and thank you 
very much, Sisters and Mr. Dielschneider, and that 
further information we will be pleased to have after you 


gather it together and send it to our office in Ottawa. 
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MR. DIELSCHNEIDER:  :Yes, sir. 


| ~--EXHIBIT NO, 105: Submission of St. Peter's Hospital. 


---EXHIBIT NO, 105-A: Supplementary submission of St. 
Peter's Hospital. 


THE CHAIRMAN: Now we will hear the Canadia 


Council on Alcoholism, This will be Exhibit number 106, 


4s2EXHIBIT NO, 1106: Submission of the Canadian ‘Council 
on Alcoholism, 


So UcBaM InSvSol0:N 5. 0F 


THE CANADIAN COUNCIL ON ALCOHOLISM 


APPEARANCES: 


MR. J.F.A, CALDER 


MR, BERNARD McKENNA 


MR, CALDER: Sir, I think possibly I should 
mention before we begin that this delegation represents 
the Saskatchewan Bureau of Alcoholism. We are members of 
the Canadian Council on: Alcoholism, which I know intends 
to present a Brief to you possibly towards the end of your 
itinerary in Ontario. 

Again, not to belabour the point, but pos- 
sibly to clarify it, more than two months ago the officers 
of the Canadian Council on Alcoholism asked the member 
groups if they would submit their ideas of a Brief, and 
a joint submission would be made. All of the provincial 
directors said that this idea in general was acceptable. 
In Saskatchewan, our Bureau submitted several proposals, 


and I think possibly because of difficulties in getting th 
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main Brief organized, we have never had any word as to 
whether our proposals would be included. Today we receive 
the first draft of that Brief. It does not contain so far 
most of the points that we are making on this Brief. Some 
of the things that we feel in the Bureau of Alcoholism 

are important at the Federal level do not appear to have 
the same importance to some of the other provincial alcoh- 
olism programs. This may be in part explained by the fact 
that four of these programs are called foundations. They 
were stimulated by citizens! movements, and although today 
they are the official provincial. programs on alcoholism, 
most oftheir budget. running in some cases --- more’ than 
90% from Provincial Government fanlin In Saskatchewan, 
the Bureau on Alcoholism started in 1953, as a branch of 
the Department of Health and Welfare. It is a Provincial 
Government Agency, and operates entirely on Provincial 
funds.: Il am the Director and a civil: servant, so that the 
orientation with Government is different than exists in 
some of the other provinces, where there is considerably 
more participation by leading citizens as Board Members, 
considerably more of the pressure group element, in order 
to get these programs stimulated and underway. I just make 
that general remark, and I think this is possibly why we 
are more interested in the development of an alcoholism 
division in Ottawa within the Ottawa government structure, 
preferably within the Department of National Health and 
Welfare. All of usc are at present interested in the 
formation of the Canada Council on Alcoholism, or the 
Canadian Alcoholism Foundation; I believe this is going to 


be the name of it. Mr. Monteith was host in June last yea 
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to a very large deputation which consisted of the 


representatives of the Provincial Alcoholism programs and 


representatives of many national organizations and industriles 


in his office in Ottawa where the first plans were made fo 
a Canadian Alcoholism Foundation, and this foundation is 
going to seek funds from national industries and also from 


the Federal Government to maintain a central secretariat 


to distribute funds for research purposes across the country. 


Throughout the planning for this our Bureau has said that 
this is a worthwhile venture and we support it. And on 
the left, we feel that at this stage of development the 
groundwork has been done and that it is now time for 


Ottawa to take leadership in attacking what we consider to 


be one of the country's major health and social problems. 


In magnitude it seems to rank with heart disease, cancer 
and mental illness. It has been denied at all levels and 
has remained hidden like certain other diseases in the 
past against which there was considerable stigma. It is 
now coming out .in the open, and people -are preparing to 
attack it. We feel apart from what is done at the 
Provincial level or by national citizen groups that Ottaw 
should at least create a division or sub-division which 
should examine the various. kinds.of submissions that are 


made to our Governmant. It should set up its own competen 


staff to give direction and to aid and: stimulate the 


development of what resources become proven to be needed 
to attack this problem properly. So, we have placed a 
great deal of emphasis at this point in our Brief, and how 
far the Canadian Council -- which is a very informal group | 


of provincial directors -- how far they will go in this 
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“em se” 


1] direction I don't. know, but we waited until the last 

2|| minute before organizing and presenting this Brief to see 
3] whether our ideas would be carried forward in that of the 
4|| Canadian Council, 

5 Pardon me for talking about this matter in 
6| the beginning at such length. 

7 THE CHAIRMAN: It is very good because we 

8] will naturally be receiving the national brief, and when 

9| we do we will have 9602 Brief as well to go along with the 
10] submissions that are then made and to add to any deficienciles 
11] which you think should have been dealt with, and tie the 

12|| two together and so get the whole picture as you want it 

13] put forward, Will that meet with your approval?” Is that 
14| the way you think it should be handled? 

15 MR. CALDER: We were very much hoping it 

16|| would, ‘sir, 

17 THE CHAIRMAN: That would appear to be bettadr 
18 than for us to take this piecemeal now and the Othe later. 
19|| T suppose you won't be present, or anybody else from 

20|| Saskatchewan, when the other brief is given? 

21 MR, CALDER: I don't imagine so, sir, I 

22) think there will probably just be a small group of people; 
23| possibly Mr. Archibald, the Secretary --: Mr. Strachan, the 
24] director of the Alberta Alcoholism Foundation, which is 
25||again a citizens' group. He is our Secretary and Mr. 

26} Archibald is our Chairman. 

ae THE CHAIRMAN: On that occasion, when the 

28 || Canadian brief comes in, the group then will be questioned 
29||not only their brief, but on your submissions and ideas as 
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MR, CALDER: 


Calder 4788 


Yes, sir... When the rather 


large meeting was held in Ottawa in Mr. Monteith's office 


in June I had interviews with Dr; Morgan Martin, the. 


Director of the Mental Health Division, and with Dr, 


Cameron, the Deputy Minister of National: Health and Welfare, 


| and I expressed my views about the necessity for Ottawa 


to move into this field immediately. I got a very courteous 


hearing from both these officials and they questioned me 


at length. Dr. Cameron asked me to submit my ideas in 


writing to him, which I have 


done; In the outline there 


are specific recommendations about the staffing and that 


sort of thing. 


I have had no further word, but I have no 


| doubt these ideas will be weighed along with others, and 


I may mention. there is on record in the Deputy Minister's 


a division could be set up, 


THE CHAIRMAN: 


| office! in Ottawa some of the general outline on how such 


That will be made available 


to us, because the liason between the Commission and the 


|Depertment is very close. 


I take it that you will be 


advising your national office that you filed this Brief 


with us here today? 


MRe CALDER: 


mailed copies of ‘this. 


THE CHAIRMAN: 


Yes, they already have been 


And you will have a copy of 


the submission they will be making? 


MR, CALDER: 


Yes, sir; we have the first 


draft today and we are to send in our Suggestions and cor- 


rections and we will get any further drafts as they come 


along. 


THE CHALTRMAN: 


So you will have an opportunity 


| er anit rein neoe vie: AEEESAD : 
4 - me e'd¢iedaoM .aM of smedd0 mt bled sew gattesm eared | ic - 
vert ental megtON md nie tw awetvredat, bast T eawinat | ou - 
% a0 Ad be bas ,fotetvid od lect LatreM ont to notoentd | |» “4 
a 


s1Le8W bas dtisok {gnokiss to tetetnIM yuqod sds. | | le 
 gwettO rol ywiereoen act jvods. awely wn beagettqne 1 bas | 
siivoo yiev s tog Ll ,yletsibomml Pfett eid} odnt svom of |X 


| ‘Paavo vent bis aletottio seers dtod mort satssed te 
i a fi | 
4 2: 


ob esobt wr timdua of em bedas notems) 0 .eiterral Je ie 
| esos eniitpo edt al .emeb sved I doidw ymin od -gectateew | 
oes prs galttiete edd dwods snoiishbasmmovst oi tieegs ors | 


| eved I dud ,.byow sentant om) bsd sved I .gaidd to dxee | 


| _ 


Pee .stente, ddiw gnols bengtaw ed LIliw asebt seas Sduob We 


a 


| alaedatntm ysueged edt at biosss moat. sied? noitaem yam J pk 
ein wos po ont ivuo [eteneg edd to emoe swstlO al entiio | 


«qu dee |d bivoo, nolaivib.s ’ 
eldsitevs ebsm ed Iliw ¢teqT :WAMHIARD SAT 

ie 

1 pats bis notaatmmed edt meewted coesti ent seuvsood. .em oF | 


- 


a ed ffftw voy tect dt oolst I. ..se0fo yrev el dtnenmdyeqed | 
Ng 
; 


| ‘tetya gint beltt woy tent esitto Ianolisn rvoy saleivbds | 


Pt ; 
|. seed eved ybsoils yedd .seY «AEGIAD [AM ey 


Sysbot exer ay nod tw’ 


ba? a hEA,'T 2 -atdt to eetgon beLtem } 


Be ‘ 


| to. yqoo 6 sved fiiw voy bad sWAMRTAHO FHT jas 
a . Sgniaem od ILtiw yert noleetmdsre end [eg 
| dart? ond eved ow vate eet AAGIAD GAM en fa 


9 Has anoivasgave io at bates ot Sis ow. ae yvebot tisrb [xs 
_ yond as etisub reddit yrs tog Litw ew bas anoftoet =r 


sMVAMATAHD aHT 


ANGUS, STONEHOUSE & CO. LTD. Calder 4789 


TORONTO, ONTARIO 


1] to see your views are contained -- or, at least, put for- 
2| ward to be contained. 
3 MR, CALDER: We will see what is finally 


4] done, yes. 


5 THE CHATRMAN: > And if they are not contained, 
6| then this Brief you have today will be before us at that 

7| time. 

8 MR. CALDER: Yes, sir, and I tried to predic 
9| what I thought were least likely to be presented in the 
10| national brief. In Saskatchewan we have made only one 

11|| recommendation. Our recommendations were what we thought 
12| the National Government should do at the national level, 
13|| With regard to our own Province we state that the fullest 
14 support should be given to Dr. Hoffer and His group. This 
15| was all new --- 

16 THE CHAIRMAN: Yes, it is most interesting. 
47 MR, CALDER: We had recoveries from the very 
18 | worst type of cases using some cf the new drugs, and Dr. 
19|Hoffer and his group have developed L.S.D.-25, mescalin 
20||\cylecibin and peyote. We were terrifically stimulated by 
21 \\this. The whole project is in danger of dying away as far 
22\\as Alcohols are concerned because they are working with 
3\\very limited funds and staff. In some aspects of their 

2a |\work they provided world leadership and have done a terrifi 
25||\job. We have the happiest relationship with them and I 

296 \\can't say too strongly that because of the dramatic nature 
a7 of this work and of the rather challenging aspect of it, 
23.\with orthodox ideas, it is difficult to get acceptance, 
29|I1t seems to me, when in Canada a small group of devoted 


30 |iscientists have done the work these people have done, and 
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opened up such wonderful horizons for the treatment 

of not only alcoholism, but mental illness, which now seem 
to be becoming an increasingly important field, that I 
think every sort of backing should be given them. We have 
our direct interest, of course, in the treatment of alcoh- 
olics, but the work they have done with psychopaths and 
young jail offenders, and psychotics and people with 
schizophrenia ~-- all sorts of amazing leads have been 
opened up. ' They need help. Some work is going on in 
California and New York, but in Saskatchewan Dr. Hoffer an 
his group have really given of their patience and faith 


and persistance and they seem to me to have gone further 


(3) than anyone else. 


THE CHAIRMAN: Thank you very much, You 
may be assured this matter will receive the consideration 
of the Commission, 


MR, CALDER: Thank you, sir. 
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1 S UhB MeLiSpSris<OeaNn OF 
| 
2 THE REGINA-GREY NUNS'HOSPITAL 
3 , 
APPEARANCES: 


5] MRood.» DUPONT 

6] MRS, C. SHERIFF 
7|| MR.oG, HIEBERT 
8] MR. M, SAWCYN 


9] MR. W. Lb. VANDERGARD 


10 
/---EXHIBIT NO, 107: Brief of the Regina Grey Nuns'! 
11 | Hospital, © 
12 
MR, DUPONT: Mr. Chairman, we have remained 
13 


within the frame of the suggestions you have made regardin 
admitting and discharge and turnover of patients in the 
hospital. In our first paragraph we indicate we have 462 


beds, a decrease of eight in the last two years, and 


S gradually because of the demand for extra services we had 
z to shorten or curtail some of our beds. 
- A review of the last seven years' annual 
i reports provides us with the following information: 
21 % of occupancy Av. day's 
Discharges (excl, bassinets) Newborn stay 
% 1955 = 11,691 87.8 60,66 14.03 days 
fe 1956 - 12,172 87.04 59. ¥3 Re MM 
~ O57 e125 12 89.4 62.8 N35 We’ 
a 1958 = 12,942 88.6 64, 12.0 ie 
a 1959 - 13,125 88.1 64,2 FAG: tht 
ry 1960 - 13,574 87.9 63.9 Oye emis 
1961 - 13,579 83,0 64. icayQ thes 
Z The generally accepted standard of utilization is 80%, Our 


average indicates that we now have a peak load the year rou 
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1 _ In. the next paragraph we find our urgent 

2| cases demand a longer period than they should for admission: 
3|| Generally three or four days is the recommended time, and 
4] we extend it to fifteen days or more -- even’a month in 

5|| some cases. 

6 On January llthcof this year’we carried out 
7| a survey, and the occupancy rate on this day was 91.1 %, 

8] excluding basinettes, The age distribution indicates the 
9| highest percentage’ was in the 60 years and over category: 
10| 168 out of 458. . Then, in sub-section’ (c) we indicate that 
11/128 were emergency patients, which seems to be a high 

12] percentage. 

13 The present condition of hospitalized patients was 


14|| categorized as follows: 


15 Acute Convalescent Chronic 
16 112 = 29,3% 165 = 43,24 105 = 27.5% 
17 
| These figures represent 382 patients 
18 | | 
Maternity 40 
19 GC Wi 
Nursery 36 
20 Rage 
458 patients 
21 
Of the 105 chronic patients, 16 or 4.2% were awaiting out- 
22 
side accommodation, 
23 Se a | ~ al 
THE CHAIRMAN: This is on January the 11th? 
24 
MR; DUPONT: January the llth, sir. We left 
25 
off the maternity and nursery patients. 
26 
THE CHAIRMAN: Just before you leave that, 
a | : 
where you have 105, that is 273%@"¢hronic? 
28 
MR; DUPONT: Yes, chronic. We mean they 
29 


have an acute phase of a chronic condition. It is not a 
30 ) 


chronic condition per se, 
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Effective: and Efficient use of hospital facilities 


Outpatient services: 


In 1961, outpatients treated in the 


Dressing Room are, -as follows: Emergency 6,072 


Elective 1,781 


Totabin 77853 


A-rapid review of our annual statistics provides us with 


totals of minor conditions, which»probably could betreate 


onean outpatient basis: 
Tonsillectomies: 857 x 2 days 


Dental extrac- 
tions : L500 2. Gays 


Other minor surgery ) 
such as biopsies,foreign) one a day 
bodies, skin conditions, ) or 365 x 2 


cystoscopies and plaster) 

casts ) Total 
2851 x 100 = 8,86 beds 
265 x 88.1 


Such a service would require 


minor surgery operating rooms, which we now 


1714 days 


= 407 days 


730 '! 


2851 days 


at least two 


have, Considera- 


tion would have to be given to increased waiting room and 


recovery room facilities. 


In five (b), Mr. Chairman, this has been 


very difficult to assess, because we do feel like ---- 


THE GHALRMAN: In paragraph five (a), 2851 


days: Your daily rate is what? 


MR. SAWCGYN: »-$18.38;.sir. 


MR; DUPONT: In paragraph five (b), the out 


patient diagnostic services, we have indicated that this 


is a difficult matter to restrict only to hospitals. A 


good number of our clinics here have developed these ser- 


vices am they are providing a good service. 


AS a matter o 
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fact, we feel that most of our patients who come in, that 
a good number of them don't come in for diagnostic service 
per se; Those who have diagnostic services come in for 
other conditions. We do say those who do come in may have 
had some diagnostic services’ prior to entering hospital. 
On this basis we also recognize’ that with certain labora- 
tery and radiological services available downtown it does 
help the physician to give good service. The patient 
doesn't have to go back, or the doctor doesn't have to 
wait for a number of reports. 


In paragraph six, the average days! stay is 


|} 11<9, a reduction of 2.1 days in the last several years. 


THE CHAIRMAN: How does that compare to the 
Provincial averse 

MR, DUPONT: I would say the average is 
around ten days. 


THE CHAIRMAN: What is a fair average for 


| the five large hospitals? 


MR, DUPONT: I know the General Hospital is 
11.7 -- virtually the same. 

We also indicate that a high percentage of 
our operations are major operations -- forty percent. If 
I may just go back earlier in the paragraph, we indicate 
the days of surgery are 4.4, and possibly if we could de- 
erease this we would save on bed days. 


i 


THE CHAIRMAN: A patient is’ in:hospital an 
average of four and a half days before undergoing surgery? 
MR, DUPONT: On an average. 

THE CHAIRMAN: And you think that might be 


shortened? 
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1 MR, DUPONT; I think as we mentioned that 
2| certain outpatient facilites where the patient could be 
3] prepared and investigation done on a patient we would not 
4| have to wait to do this investigation. 

5 With long stay patients, on item 7 we did 
6] a survey covering a two-month period and we found our 

7| patients discharged within thirty days.: The number of 


8| cancer patients are shown in brackets. 


9| Female Rural’ - 30 (16) Female Urban - 14 (4) 

10| Male Rural - 19 (8) Male Urban - 19 (6) 

11 Total 49 Total 33 

12| Average days’ stay = 75 days Average days' stay = 94, 
days 

13 


Disposition of these cases 
17 expired 
59 Home 
5 Nursing Homes 
___1 Transferred to country hospital 


82 


The five patients transferred to nursing 
homes totalled 836 hospital days or an average of 167 days. 
each, Availability of immediate nursing home care would 
have considerably shortened these hospital stays and may 
have liberated the equivalent’ of two beds over a year. 
Many of the’ 17 who expired possibly could have also been 
cared for a certain period in geriatric centres. 

THE CHAIRMAN: You only show one out of 82 
going to a country hospital. 


MR; DUPONT: Or they may be transferred home, 


; 
that is another possibility. We feel’ that rural patients, 
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that the rural people would accept patients home more tha 
city people. 

THE CHAIRMAN: -Do you mean to say the city 
people stay longer out of choice? 

MR, DUPONT: We: find it more difficult to 
discharge them, | 

THE CHAIRMAN: And the discharging, of course, 
is done by the physician, do you mean to say he applies a 
different rule to a country patient and an urban patient? 

MR, DUPONT: We try to work with the families, 
With the agencies, to discharge them as aeiebie as possible, 
but we cannot turn a patient out who has a long-term illness 
and requires some medical care and partial nursing care. 

COMMISSIONER FIRESTONE: What are the 
conditions that do not prompt these people to go home? Is 
it home accommodation, lack of care at home? 

MR, DUPONT: I think another Pan eoe, they 
are treated by certain doctors in the urban area and it is 
difficult at times because of the type .of treatment to sen 
them home. 

THE CHERMAN: Urban is in the city like 
Regina. 

MR, DUPONT: Well, those are the figures we 
came up with, 
Long stay patients - in Hospital 

We reviewed our hospital patients with over 
45 days' stay. There were a total of 27 divided fairly 
equally as to sex, 14 were rural, and 13 urban. 10 were 
cancer patients. 18 were over 60 years of age. 


Patients in hospital 30 days or over 
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totalled 72. This represents 18.5% of, our hospital. census, 
2) if we exclude maternity patients and newborn infants, 
3} Our survey gave us this pertinent information on care 


4| required following discharge: 


Py Home, Care Nursing Home Geriatric Centre 
Partial Complete Now Later Now Later 
6 
ian te 4 1. 10 5 
7 Boy off 
Rl A al oS 
8 
Rehabilitation 
9 Centre 
Now Later 
10 . | 
2 5 
11 Neue 
T 
12 | 
Out of 382 patients in hospital (excluding maternity 
13 
; and nursery), there were 84 who would require home care on 
| 14 
a partial (75) or complete basis (9). The latter nine coulld 
15 
possibly be candidates for nursing home or geriatric centre. 
16 | , 
Fifteen would require nursing home care, of which four 
17 


were presently awaiting admission, Fifteen are candidates 
for the geriatric centre, of which 10 are awaiting admission. 
Seven would benefit from ons ty thenret tes care, of which 2 
are awaiting admission. 
Immediate transfer of the patients on the waiting 
list would liberate 16 beds for acute illnesses. Of the 
30 others slated for nursing or arnebilt ration care, most 
| could be transferred if facilities were readily available. 
This gives usa potential of 46 beds freed by chronic 
patients. We have mentioned earlier that outpatient ser- 
vices would save 9 vactive beds. 
On a conservative note, we estimate that outpatient 
i Heder and adequate facilities for chronic care would 
30 


relieve our hospital of 55 beds or 55 x 100 = 11.1% of our 
bed .total. 462 
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“41 Active Beds in Regina 


Active Bassinets Mental Wing 


General Hospital i ar ra 34 
Grey Nuns' Hospital 462 60 
ae 1168 127 eae dee 
Total 
“807 
oY 


1329 


We roughly estimate the population of this city at 
100,000. This appears to indicate 11.68 beds per’ thousand 
population. 

Previous surveys have shown that approximately 40% 
of patients admitted to Regina hospitals are from rural 
areas. 

Our calculations, therefore, show that 
6 x 11.68 = 7.008 beds are available for the residents of 

ve this city. 

Because the majority of the rural referred patients 
are considered as having major illnesses, we assume that, 
on the average, the hospital stay is longer, This factor 
may be so great as to further influence the availability o 
beds for our local citizens to the point of equalling 1 be 
per thousand. If so, we arrive at a figure of 6 beds per 
thousand population, 

We have not endeavoured to assess the days saved by 
the patients requiring home care, because of our present 
unfamiliarity with the operation of such a plan. 

In summary, we feel that we have adequate hospital 
beds. We need a home care programme, a chronic hospital o 
preferably chronic wings on our present general hospitals 


and develoned outnatient services. 
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THE CHAIRMAN: ~ Thank you very much, Mr. 
Dupont. I must say that your response to whe request for 
thasutype of information has been most adequately met and 
I, know that this must put you and your staff to a very 
considerable amount of work. | 

Now, perhaps in justification for having 
made the request, we are faced with this situation that 
the cost of operation of general hospitals in Canada in 
the past year was $675, 000,000.00 and that is why this 
question of the length of.stay is of such importance, 

If by any reasonable approach to the problem those who are 
| eligible to be discharged on a certain date are discharged 
and do not remain over an extra day or an extra. two days 
for one reason or another, there may well be a saving of 
even one. day; roughly »10% and translated into that could 
be $100,000; 000.00, That is why we are interesting our- 
selves in this question: of hospital stay and possibly 
over-utilization of the acute hospital: beds. And now, 
administratively, how is the question of discharges handle 
in your hospital? 

MR, DUPONT: We review every patient with 
at least thirty days’ stay; the Governmett also requires we 
eomplete a form in thirty days. At sackets medical 
staff reviewed on a twenty-day stay and found they were 
doing a lot of reviewing without any great necessity, so 
we changed it to.thirty days. 

THE CHAIRMAN: To harmonize with. the 
Government's requirements? 

MR, DUPONT: We reviewed those who are dis- 


charged and those in the hospital over thirty days. Our 
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Department does a review and reports to the Committee, 

THE CHAIRMAN: Do you think you could expec 
any improvement without these auxiliary beds or institutions 
that you have mentioned? 

MR, DUPONT: I do not feel at the present 
time we can expect too much improvement. 

THE CHAIRMAN: If you had the other accommo 
dation? 


MR, DUPONT: If we had the other accommoda- 


‘tion, yes. You realize our waiting list is very extensive 


at the present time and that is why we have to have a good 
turnover on patients. 


COMMISSIONER VAN WART: May I just make one 


|} observation? The thing that impresses me on this submissiagn 


is that the average age of the delegation is very much 
younger than the delegations that have been appearing 
before us. I think this augurs well for hospitals in Regina. 

COMMISSIONER BALTZAN;: An excellent analysi 
and most instructive. 

THE CHAIRMAN: Again I want to say that we 
have to express our grateful thanks to you for all the 
trouble you went to in making the analysis in the first 
place and developing it so clearly and concisely. This 
will be of great value to us and we will be able to produc 
it as a model in dealing with other hospitals and in pursu 
ing our inquiries. We are very grateful to you. 

MR, DUPONT: We thank you. It has -heeén a 
pleasure and we quite realize it will be beneficial to us 


also, 


: , ie ; : ' ‘ 
ws ne: 7 


os Joy !@benokt nem evel voy tend | 
dnseergq sctds [eet gon of I “eTOIEd ya cl dawehtagen 
“\dnemevorqmt fount oot. Soeqxe nso 8W sents | i 


int ~ayadd al. nLetiquod Laxenes ‘ic moLteneg sorte 


| 
| 
| 
fomnos9s tento edd bed voy IT © {MAMATAHD: THT ONS . i 
° 


| Sptoneakb ob nerdo @At bet ow TX sTuOIUd .AM 8 


i 
hee vienetxs yreviet déti’ gertttew avo osiisex voY .cey Mord 


| Ses pioalaA. 28s 9 ‘SOG! 'fedaetiaq mo tovonaud yst : 


= 


' 
H 
io 
"8608" 6 aven oc” SUR “sw veiw at tant bre omits treesiq ede gs. ln 


oe exe seul Le yeM (THAW MAV AaWOTeeIMMOD 


4 Ap leeimdve etdt 1oO ent eseeerqmt tecd ante eT atta sett at 


clon VLSV et notterefeb ert to ese exgetsve ond tacit a | yet 
| 
aorkibeqas’ teed evari vedd enoltsaggied edt merit negmvoy [Ol 


8h 
hi 


’ 
; 
‘ 
: 
co at 
i i 
> 
: 
1 
4 


get at eletiqeod tot llew swans elrit aintad I wen etoted |W. 
heyists trelleoxs mA © :MASTIAG AAMOTSSIMMOD | vo jet 
sibaek aayyariensh Do me lteesp ear 4! wewtroutdeht suoe Ome at 


ow tedt yee of tasw I atssaA ‘MAMATAHD SATs! gece taey a. fos 


} 
be 
a ert) Die sot Moy ov edinsdt! [utetsry avo aastgxe ot over IES 


* sent ott at efeylens oct guidem nf ot tasw yoy eiduord WES 


| ate oo yee tonoo~ bas uluselo’ on tt antyoteveb brs soetg |es 
i 


poet o¢ sides od [fiw ow bas ay ot sirlev testy To od Litw | j 3s 


-_" 


= A SOLD OO LEAL OAC Rae OE 


sro gait bas eletiqeed sedto S3iw ealiseb’ at Lobom 's es tL. yes 


See Bo 


woy ot Iwietsexg yrev e118 eW  .aetifupmal: 10 ant | ae 


8 teog-esit tI .voy anedd oW 2TMOdUa \AM hye 


Po 


en ot Istottened od [ltw tf esiiset etiwp sew bis vitae: les 


me 


ee ‘ SN, a oats fee 


‘ : aes : Rael ; . ba ak he oe 9 oat 
eo)... gare beter hewieay fal S405 Oh J9StE0 
; 


ANGUS, STONEHOUSE & CO. LTD. we | 1 2 
TORONTO, ONTARIO © Dupont 4801 


THE CHAIRMAN: We will now adjourn until 


tomorrow morning a nine o'clock. 


4| ---Adjournment. 
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Regina, Saskatchewan, 
Friday, 26th January, 
196 2 


--- On commencing at 9 a.m, 


SUBMISSION OF THE DEPARTMENT OF SOCIAL WELFARE 
AND REHABILITATION, PROVINCE OF SASKATCHEWAN 


Appearances: Hon. A.N. Nicholson 
Mr, Talbot 


nee 
Mra pAgs Sihvon 
Mr. D. Chalmers 
Dr. B. Kobrynski 
Mp, B.D. Donaldson 


Mrg .Wertotton 

THE CHAIRMAN: We will now come to order, 
and the Honourable Mr. Nicholson and gentlemen from his 
Department are here at our invitation, and we are. grate- 
ful’ tonyou, Mr. Nicholson, for being here, and for your 
good-nature in being shifted» from. the other*morning until 
today. It has assisted us in the organization and conti- 
nuation of our program by making some changes, and we are 
grateful to you for standing by at the time and coming 
this morning. 


Now I am going to ask Dr. Firestone to 


| begin developing some of the ideas we have in mind rela- 


tive to the information which we would like, and which we 
think you would be able to give us help on, 

COMMESSIONER FIRESTONEs tMet Chairmang I 
would-like to say first of all that I am very happy to 
renew my acquaintance with the Minister, who I have known 
for a number of years in Ottawa, and like yourself Iam 
very much indebted» to the Minister for taking time out of 
a very busy schedule. I know how important it is to do 


your own work, but you are very kind to help us out with 
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some of the questions that interest ous. 

Some of the questions concern primarily 
the conditions in Saskatchewan, but being a Royal 
Commission concerned with the health situation in Canada 
as a whole, we hope to learn from some of your experiences 
certain lessons that we might apply in a broader concept, 
so we are particularly grateful for your appearance, 

It has been represented to us that some 
of the hospital facilities which are available in our 
province as well as in others, are perhaps not used as 
efficiently as could be the case if there were more ade- 
quate facilities to take care more effectively of the 
aged, whether homes for the aged, or institutions, It 
would help us to learn a little bit more about what faci- 
lities are available in Saskatchewan to take care of the 
aged, housing for senior citizens, and institutions for 
aged people who cannot afford to look after themselves, 

HON. MR. NICHOLSON: ., TD'am°*sure -I speak 
for all the citizens of this province when I say thank 
you to you for coming to Saskatchewan in January and 
being so very patient for a very busy week. I am sure 
that the briefs presented to you will indicate that you 
are dealing with a subject that is very interesting to 
the people of our province. I am sure that the views 
you receive from a great many organizations will be a 
good deal of help to you in preparing your report. 

Just in case you haven't seen the Report 
of the National Health Survey, Dr. Firestone will be 
familiar with this document, and I mention it to indicate 


that we have been interested in health here for a long 
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time. It is not easy for those from outside the 
province at this time of the year to understand why 
people come to Saskatchewan to spend a lifetime, but 
people like the Chief Justice will recall that one of 
one's best experiences is living in a small community, 
where we have a lot of problems. 

This was’ done by Order in Council in 1942, 
which covered the whole Canadian scene, and I hope as a 
result of your work you will be able to put together 
some more up-to-date information, but in answer to the 
question that Dr. Firestone asks regarding the care for 
the chronically ill, back in 1943 this was a very critical 
problem in.all parts of Canada, and as a result of the 
excellent work that Dr. Baltzan and his colleagues across 
Canada» are doing, people are going to be living a lot 
longer from now on, and we are going to have to assume 
that a great many people will live to 100, and it is not 
only important that we live longer, but that we remain 
well longer, and to deal with the problems in this area 
I might say since 1953 Saskatchewan has had an arrangement 
with the Government, whereby we share in the housing 
arrangements for the senior citizens. Up till recently, 
Saskatchewan was the only province who took advantage of 
the arrangement where the Government loaned 72%, the 
municipalities involved raised 8%,°the Provincial Govern- 
ment gave an outright grant of 20%, and in more than 40 
communities within the province we have been sharing by 


the three levels of government in this activity, and we 


<a 


are finding that in the hospitals where they have good 


food. three times a-day, bachelors particularly who have 
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2 
3 
been living alone for 30 or 40 years develop some careless 
? cooking habits, so with three good meals a day they take 
5 a new lease on life, 
6 His Worship the Mayor of Saskatoon and 


7|| myself made presentations to a bride and groom. The 
gi groom was 86, living in one of the homes, 


COMMISSIONER FIRESTONE: . How old was the 


9 
bride sir? 
10 
HON. MR. ‘NICHOLSON: » But we are finding 
11 
that as a’result of these improved facilities a great 
12 


many of our people who have been living alone have better 
13 food, and are going to be living longer, but we also have 


14|| the problem that at some point people need care that is 


15|| not available. These are hostels, and the arrangements 

16 are that our Department must provide arrangements in one 

7 of our geriatric centres for those who cannot care for 
themselves in one of the hostels, We have three centres, 

> Regina, Melfort and Saskatoon, where we share with the 

s Federal Government under the sharing hospital program. 

20 In Wolseley, in a fourth centre, we have 


21|| a geriatric centre which is not shareable, where people 
22|| do not require such active care, 


I have some of my officials here who I 


23 
a think might supplement. Dr. Kobrynski works particularly 
in this field, Mr.,eChalmers is the Head of our Housing 
25 
and Home Branch. Perhaps I:might ask Dr. Kobrynski if 
26 


he-would care to supplement what I have said regarding 
27 the availability of care for the group of elderly people 
28 || in such general hospitals. Some are in our hostels, who 


29|| require more active nursing care, and Mr, Chalmers, our 
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| Director, might also wish to supplement what I have said. 

DR. KOBRYNSKI: The geriatric’ centres are 
in: fact long-care institutions, providing extensive 
nursing care under supervision. There are three centres 
which are under the Federal-Provincial scheme, and one 
which is*outside it. Now, the reason®why these three 
were not organized as shareable with the Federal Govern- 
ment was that they were intending to function as so-called 
chronic hospitals, but the admission policy to the geria- 
tric centre is such that all people applying for a bed 
in a geriatric centre are screened by a Screening Committed 
where two of the medical doctors are present, and a 
social worker, If-their condition is such that ‘they 
require treatment at one of the three geriatric centres, 
they are put on a waiting list, and when a bed is availabl 
they are admitted. The waiting period is variable. In 
Melfort, for example, there are vacancies for males 
immediately. For females there is still a waiting period. 
In Regina unfortunately there is a longer waiting period 
for male patients of six to eight months. | For a female 
patient it takes as long as 18 months, However, we 
noticed recently rather a decrease on the waiting list. 
About a year ago it was.230, 240 on the waiting list. 
Right now we have 207, 

There is also another quite peculiar 
trend, that some families are rather keeping their 
disabled people at home, and therefore let us say we have 
about 36 on the waiting list where the families put their 
name on the waiting list but do not want to put them in 


the centre right now, because they feel they can care for 
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them-.at home, .It is a rather. good sign, 

As far. as treatment is concerned, the 
geriatric centres, when they were established, according 
to.the trend at that time, they were instituted as 
custodial care institutions for permanent care. However, 
when I. started my work about two years. ago, I noticed 
that the length of stay of people in the geriatric 
centres, and particularly in Regina, was about three 
years, so therefore it couldn't be considered, you cannot 
consider a permanent. case with a length of stay of three 
years. That is the average length of stay, therefore 
we.were faced with the problem what to,do with people 
who. remain in a so-called custodial care institution for 
a long time, 

After visiting centres in Britain and the 
United States, where you have, I submit, it is a new 
program.which was partially accepted, and it was the 
program of geriatric rehabilitation. Taking into consi- 
deration the state into which the people were getting, 
which is. really extremely disabled, we could only establis 
a modest program, The aims of the program was to prevent 
further deterioration. That was the primary one. . When 
possible achieve certain. improvements. . Well,. finally 
to salvage what is left. That is probably the, best way 
tos pute a te 

I am glad to see that in spite of great 
pessimism we did achieve certain results, not much,.. I 
had the..opportunity. to. place,a paper at the last Saskat- 
chewan Medical Association convention, It looks now, 


according to authorities, that we were in fact, there 
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was too much pessimism with regard to elderly people and 
the possibility for their recovery. They do recover to 
some extent if proper measures are implemented at the 
proper time. The proper time is extremely important. 
Too late the best treatment can do nothing. So far as 
in ‘Saskatchewan, I would say inasaae still have a gap 
between the general hospitals and the geriatric centres. 
wasdentt reach people at an earlier stage at the time 
when they should be reached. We have excellent facilities 
for acute diseases in general hospitals, and we have, well 
satisfactory facilities for people who are extremely 
disabled in the geriatric centres. Now, from the patients 
we are. admitting in the geriatric centres, from my own 
observation and the observation of other people, is that 
if we were to get them at an earlier stage we would do 
a better job, so therefore’ I suppose we should try to do 
something in this direction. 

There is one more point, whether or not 
we really need more and more beds to do the job. Whether 
or not we should build more and more institutions. This 
is in fact a controversial subject, but it looks like 
rather’as if the trend is to try to do everything to keep 
the people in their own homes as long as it is possible, 
but I-feel that what we should do is try to help the 
families financially, as well as through other measures, 
like visiting therapists, visiting nurses, home economics 
services, in such a way as to facilitate the families to 
keep them home, because as far as I can see from the 
waiting list of 36 who don't go to the centres there are 


families who wish to keep the patients at home, but there 
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are instances where they just cannot do it. 

COMMISSIONER FIRESTONE; .- You, were 
mentioning, Doctor, that you have prepared a paper which 
summarized the experience that you have had in Saskat- 
chewan-in this field. Could a copy. of that paper be 
made available to the Commission, so that we can learn 
more about this experience you have had here in Saskat- 
chewan? 

DR. KOBRYNSKI: »This is a clinical. paper, 
well, I demonstrated certain clinical.cases, There. is 
no statistical data, It is a medical paper, but I will 
be glad to submit it. 

COMMESSIONER FIRESTONE; I am sure it will 
be particularly helpful to our medical colleagues on the 
Commission, and our Medical Consultant. I shad hoped-it 
might include things that the layman might find useful, 
because we are trying to learn more about your experience. 
It is a novel experiment and it deserves to be studied, 
and perhaps, Mr, Minister, that paper, which is largely 
medical, could be supplemented with descriptive and 
qualitative material. It might give the Commission some 
ideas which might be applicable to the rest of Canada, 

HONs »MRe»NICHOLSON:..Yes, I am sure that 
Dr. Kobrynski will be glad to add supplemental information 
that his Minister might appreciate as well. I might file 
with you our report to the end of 1960. We have. the 
1960-61 available, but it has not been filed yet. We 
make a-maintenance grant of $40 a year for the self- 
contained units that Central Mortgaging and Housing are 


connected with, and for the housing centres we make a 
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$60 a year grant, and no one is barred for the lack of 
funds. If the old-age pension is inadequate, we have a 
sharing plan with the Federal and municipal authorities, 
so no one is barred for lack of funds. I will be glad 
to file this at this point, and as soon as the latest 
report is tabled it will be forwarded, 


THE CHAIRMAN: This will be Exhibit 108. 


=== EXHIBIT NO, 108; Annual Report, 1959=1960, Depart-= 
ment of Social Welfare and Rehabili- 
tation, Province of Saskatchewan. 


THE CHAIRMAN: Mr, Nicholson, there are 
Spare copies of that? 

HON. MR. NICHOLSON: Yes. 

THE CHAIRMAN; If they could be sent to 
Ottawa...? 

HON. MR. NICHOLSON: When the new one has 


been tabled we will make several copies available, 


THE CHAIRMAN: We should have 25, 

HON» MR, NICHOLSON: We will be able to do 
that. 

DR. KOBRYNSKI;: I have a brief here on 
geriatric rehabilitation in Saskatchewan. 


COMMISSIONER FIRESTONE: This would be 
most welcome, 

HON. MR. NICHOLSON: This was submitted 
by Dr. Kobrynski in April 1961 to the Age and Long-Term 


Illness Survey Committee. 
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--- EXHIBIT NO, 108A: Copy of a brief concerning 
geriatric rehabilitation in 
Saskatchewan submitted to Age and 
Long-Term Illness Survey Committee, 
April 1961, 


COMMISSIONER FIRESTONE: You anticipated 
my next question when: you were offering some statistics 


as"'to the subsidies: that you are’offering to hostels. 


| You\expPained to us how-the* capital costs of these 


hostels are financed? 72%, Federal Government; 8% 
community; and 20% from the Provincial Government. How 
are the operating expenses of these hostels covered? 


MRY CHALMERS? Might®I say first, Mr¢ 


| Chaipman®and Dr, Firestone, that I should probably give 


| YOU TaCLittle background’ ofthese hostéls° first, so you 


will get an idea of how the growth of these has progressed 
In‘:1944 there were just six of these institutes inthe 
Province of Saskatchewan with about 360 beds. ~These 
were church institutions such as’ St. Andrew's Home in 
Moose Jaw.~ This situation prevailed pretty well°up into 
the 48's and 49's when there was very little effort made 
towards housing the senior citizens,’ Since about 1953 
when the Provincial Government announced the policy of 
20% grants’ and the maintenance grants, there has been a 
tremendous ‘growth in these hostels and-homes and self- 
contained units for independent living for couples and 


bachelor suites. At the present»time there are 48 hostel 


and Housing projects with 2,049 beds available for nursing 


people and those who require some supervisory care. 
Thére are 39 prejects with self-contained units with 


15966 béds, ‘for a total'of 4,105 beds at ‘this* time.© This 
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fluctuates from day to-day as beds are increased or 
decreased... I. would also point out that in the geriatric 
centres there are 650 beds all told -- this is the 
provincial geriatric centres, Each one of these housing 
projects are operated by organizations or municipalities 
on a non-profit basis. I didn't include three commercial 
homes that are operating as commercial ventures: two in 
Saskatoon, and one in Tuxford. These homes provide 
certain services to people at their own cost in accor- 
dance with the amount of funds they require for their 

own profit. The other homes are voluntary homes operated 
without profit, and the rates are set for the maintenance; 
rates are set to the point where they will cover the 

cost of operation each year. In other words, if they 
found $61. a month per person to be the figure, then, 

this is what the rate is throughout. The rates range 
from $65 to $125 a month depending on the hostel or the 
home. or the type of care being provided, Some of these 
homes provide care almost similar to that provided in a 
rehabilitation centre. Others are simply providing 
custodial or supervisory care. The method by which the 
people who enter the homes pay the maintenance rates 

is based on their ability to pay, and if they do not 

have the necessary financial ability to pay they may 

then apply either through the Department of Social Welfare 
if they are over 70 years of age, for a supplementary 
allowance, or the means test program, or through their 
local municipalities or social aid. These two programs 
are under Mr, Sihvon's branch. » But, no person needs to 


be refused accommodation because they don't have the $65 
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or the $125, There are ways and means they can get it 
if they can show need, 

COMMISS IONER«FPIRESTONEs> This: looksmlike 
a very progressive program, 

COMMISSIONER VAN WART: Do you detain 
their old-age cheque when they enter the home? 

MR. CHALMERS: No, they are permitted to 
deal with their own finances, if they are capable of 
doing so. 

THE CHAIRMAN: You mean physically? 

MR. CHALMERS: Yes, physically or mentally. 

COMMISSIONER VAN WART: You take no propor- 
tion of their old-age cheque? 

MR. CHALMERS; No, <-They are expected to 
pay their monthly payments through their own resources, 
or whatever resources they have available to them. 

COMMISSIONER FIRESTONE: This looks like 
ta very progressive program, and I am sure it must have 
been very helpful to the 4,000 elderly citizens involved. 
I am just wondering whether as large as the number of 
4,000 sounds, whether it is an adequate number to take 
care of the increasing number of elderly citizens that 
the Province of Saskatchewan and all other provinces 
have? 

HON. MR. NICHOLSON: No, we don't think 
it is adequate, but we are working in a relatively new 
idea, and there are some people who undoubtedly would be 
more comfortable in this type of facility than living 
on their own, and they prefer to be on their own and 


the families and the neighbours cannot persuade them to 
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make the change, but we do expect as the years go by -- 
there is hardly a month but what we are having representa- 
tions from centres in the community wondering if we will 
send-our Mr. Chalmers and members of the staff out to 
discuss. the program and find out if there is enough need, 
Some people with cash assets of $10,000 tie up most of 
that money. in buying a house in town, whereas he and his 
wife could go into one of these centres and for $40 a 
month have much better accommodation. However, the tradi- 
tion is that paying rent is money down the drain, and 

so they would rather tie up all their cash and move into 
their own house, 

COMMESS TONER. «RERESTONE: -‘bitake itefrom 
what you say you rely on the initiative being taken 
either locally by a church organization or by a municipa- 
lity? . The initiative is not taken by the Provincial 
Government? 

HON. MR. NICHOLSON: It is not. We provide 
the technical know-how. We negotiate with Central Mort- 
gage and Housing since they are going to,,present 62% of 
the capital. . They want to know, for example, if the 
Kamsack area is a potential need and whether people are 
in the age or economic group that they cannot go to 
Florida, and whether they would make use of these. 
Roughly, there is a negotiating period of two years with 
the community to decide they would like to do this. When 
Saskatchewan celebrated its golden jubilee in 1955 there 
was a tremendous amount of community interest in honouring 
our pioneers by providing this type of facility. If the 


Commissioners were to be longer in the province we would 
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like you to. see some of these. I am sure the Chief 
Justice knows of the ones in Saskatchewan. 

COMMISSIONER FIRESTONE: = rit«has been 
suggested to us by some of the hospital administrators 
that people are occupying hospital beds perhaps for 
longer periods than would be required on purely medical 
grounds; and the reason given is that it»was difficult 
to discharge them when these people had no place to go. 
They mentioned some cases that required home care, and 
some might require institutional care, and the question 
arises, how can this problem be resolved? We were given 
to understand that if a person were to be kept, say, as 
you suggested, in one of those senior citizens' homes, 
even with some home care, it would involve something like 
$120°a month, That would work out to about) $4 a day. 
Now, keeping these people in’ a hospital costs on an 
average perhaps $20 a day. «In other words, the problem 
which one faces is whether one could make more facilities 
available -- this is purely an economic problem; partly 
a problem of application, and some of the things we 
might: learn. -- but, the question arises, wouldn't it make 
more economic sense to°spend $4 for’a senior citizen in 
one of these hostels with home care than keeping that 
person in a hospital bed which costs. $20.a day? If you 
were to apply the former :method there might be a saving 
to’ governments, and thereby the taxpayer, of something 
like) 400% -=.the difference between $4 a day and $20 a 
day. It seemed to us that while you have made perhaps 
more strides than any other province, there seems tobe 


stillia gap existing, and I think Dr. Kobrynski pointed 
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to this gap. We would like to»know some specific ways 
inswhich one could bridge that gap. We are thinking not 
only in-terms of Saskatchewan, but we are hoping from 
your-experience you. could offer us advice which we 

could apply on a broader and national basis, 

HON, MR.» NICHOLSON: Mr,»Chairman, I. think 
this has been one of the most helpful questions that has 
been asked all week, at least from-my point of view, and 
in replying I would like to say that we are having active 
discussions with the Federal.Government and the local 
groups involved in this problem. In one of the hostels 
there is a former matron of the hospital, who was a great 
help until she had a stroke, and the: others in the hospi- 
tal would like to have her continue there for a longer 
period, but a point is going to be reached where she will 
have to get other care, and we would like. the Federal 
Government -- and there is some difference of opinion as 
to whether the Department of Health and Welfare or the 
Central Mortgage and Housing should be the department 
that would be involved -=- but we think that for these 
communities, where there has been participation ona 
municipal, provincial and federal basis, that we should 
go-a step further and provide the intermediate care which 
Dr. Kobrynski mentioned. I might say, having discussed 
this matter with both Health and Welfare and Central 
Mortgage and Housing, there is a great deal»of interest 
and sympathy. Dr. Firestone will be familiar with the 
discussions. that preceded’! the Federal Government being 
involved in the housing job. It was originally assumed 


Central Mortgage and Housing was involved in housing but 
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not welfare, and since there is some welfare involved it 
was Suggested perhaps another, other than Central Mortgage 
and Housing, were involved. But, since 1953 Central 
Mortgage and Housing have been involved, and at some 
point I hope we will be able to have joint participation 
in’ providing some intermediate care. There are people 
who would like to stay in these hostel communities, in» 
the nursing homes, for .as long as they can, andihere is 
a field where, I am sure, we will be moving in this 
direction just as soon as the*dollar crisis can be solved 
andswe can get participation by the three levels of govern 
ment. 
COMMISSIONER FERESTONE: -Mr, Minister, 

this is a very constructive reply, and I:am wondering 
whether it would be possible for you to spell out »in some 
specific terms at a later stage -- not necessarily right 
now == as to what program you would visualize for: such 
intermediate care with participation by all three levels 
of government. You understand, as a Royal Commission 
concerned with health services, we are trying to formulate 

advice which we can pass on to the Federal Government, 
and if we could have. your*specific proposals in terms of 
what kind of * program andthe kind of participation == how 
many involved, in the case of Saskatchewan -= it would 
enable us*to formulate our°own views, and based on what- 
ever advice we naphwentee upon’ to the Federal’ Government, 
and:while we°cannot offer you any assurance that the 
Federal Government will listen to the advice we give them, 
it may ultimately help*the cause you are engaged in as 
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HON. MR. NICHOLSON: As I said, we are 
participating in more than. 40 communities in the»province 
in this type of housing and we have an arrangement that 
when someone reaches the stage when care must be provided 
that our geriatric centres will take these people on. 
Some of these 40 communities are quite a long distance 
from the centres where we have geriatric treatment. We 
would like .to keep Grandma or Grandpa in the community 
because they have lived here 50 years and we would like 
to see them. We have had a good deal of. pressure from 
these centres. Again, we provide facilities to give 
continuing care for those who cannot look after themselves 
rather than have them go to Regina and Saskatoon and we 
are giving active consideration to this and I would be 
glad.to put something in writing for you in this general 
field. 

COMMISSIONER: FIRESTONE:* This*would be 
very helpful but we look forward really to you offering 
usisome advice for specific proposals that ‘you have 
perhaps already put forward to the Federal Government, 
the departments concerned. If you could explain to us 
what you consider would be a reasonable and desirable 
federal contribution to a provincial-municipal program 
in this field. Have you any suggestions to us?) "That 
isswhat. we would like to do; thateis: what it would cost 
and that) iss how we can go about it". Can we have it in 
this specific»sense? 

HON. MR. NICHOLSON: .I have discussed 
this problem with my* opposite numbers in Manitoba and 


Alberta, North Dakota and South Dakota and I) think it 
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would be possible to present some suggestions along the 
lines you suggest and we will give immediate attention 
to¢ thds¢ 

COMMISSIONER FIRESTONE: We will leave 
the time element to you but this will help us come to 
grips with the problem, We have heard about this but 
we have not had any proposals as to how to solve it and 
with your advanced experience you appear to be well- 
equipped to advise us. 

I have one more question which is entirely 
different from the subject we have so far been discussing; 
I am referring to the availability of social workers. 

It has been presented to us that the Province of Saskat- 
chewan is short of social workers and one of the reasons 
given to us is the lack of a school of social work in 

the province. What are the possibilities of establishing, 
in due course, a school of social work? If the problem 
is *the usual dollar to which you referred a while ago, 
what financial assistance might be involved in order to 
proceed with such a school establishment? 

HON’ MRSUNICHOLSONY WE will Let iMp.’-Talbot, 
the Deputy, answer this because he is a trained social 
worker, However, I would say there is a shortage all 
across Canada and this is one of the problems we are 
discussing with our opposite numbers; with the Minister 
of Health and Welfare, a representative from the Depart- 
ment was a guest for lunch yesterday and this is a typical 
thing discussed. There is a shortage all across Canada. 
Here’ isa growing field whose importance has been recog- 


nized and we are anxious that the shortage should be dealt 
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with. , Again, we lose trained people .to other provinces 
where the climate seems to be a little more attractive 
and sometimes to other countries where the chances of 
travelling are.pretty attractive. I will have Mr, Talbot 
reply specifically to,your question, 

MR. TALBOT: With regard to your question 
about ithe possibilities of a.school, I do .not.think I 
can say what the possibilities are because this would be 
a decision higher than mine.» But, I: think at. the present 
time there are two opposing views about a school in 
Saskatchewan. Many .people. feel.if we do have a ,school 
of social work this would really ease the shortage. .,I 
| do} not.necessarily approve, I think to some extent it 
Pere but we know now about how many people from Saskat- 
| chewan go to other schools, 

COMMISSIONER FIRESTONE: How. many is .that? 

MR..TALBOT: .-25.or.30 from.our Department, 
the,Health Department - l,haye.no;idea but... think:10,to 
15.go.through on.health, grants and, then students going.on 
their,own and it has been.said. if we.did have. a.school 
there would be more people to,stay within the province 
and.take this type of. training and I believe in this. 

However,.we have talked to. the..other 
schools about this and there are differences of opinion 
in the schools themselves. The-school at.British Columbia 
feels they have adequate facilities to serve Saskatchewan, 
Alberta and British Columbia,,.. The school.of Manitoba 
feel they have not, adequate facilities to serve any more 
than.they.are at the present time and they need a new 


school.with more. facilities..to increase their enrolment. 
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I think the problem is really not facilities but whether 
they would get the bodies. There is a gamble in trying 
to get people to enter this particular profession. I 

do not think in social work we have any priority and I 
dornot think we are attracting: the people we should be 
attracting. I think even with a school we might find 
ourselves with a school and probably not sufficient 
people to enter the school. 

COMMISSIONER FIRESTONE: Have you bursa- 
ries or scholarships or fellowships: that make it attrac- 
tive for potential social workers to enter the field? 

MR. TALBOT: Yes, we ‘have. ul spoke» the 
| other evening when I was here to that; would you like me 
to repeat it? 

COMMISSIONER FIRESTONE: Yes. 

MR. TALBOT:. In both the Department of 
Health and the Department of Welfare we have educational 
| grants and bursaries. Our educational grant for single 
persons is $250 per month during the academic year plus 
full dues plus cost of books plus cost of transportation 
tocand from the University. In the case of a married 
person it is $250. In the case of a single person itis 
$200. This year we have had 20 educational grants and 
bursaries; they total 20. 

COMMISSIONER FIRESTONE; -They were made 
available to whom? 

MR. TALBOT: The educational grants to 
people we had-on'the staff but did not have their Bachelor 
or Masters of Social Work but who had Bachelor of Arts 


degrees, to other people throughout the province ‘or from 
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other parts of Canada who were interviewed and had the 
qualifications and who, in our opinion; would make good 
social workers. We had the two types; people on our staff 
and’ to-encourage ‘people not on“our staff’ to come “and work 
for-us, With these grants there are specific commitments. 
If training is given for one year a person must agree to 
work ‘two years for the Department after training. If 
training is given for two current years they must agree 
to work for three years for the Department. If they 
break this commitment they are asked to pay back that 
portion of the commitment which they did not keep. 
COMMISSIONER FIRESTONE: “Would you say 


if younger people took up social work and they are being 


trained in British Columbia, Manitoba and Toronto, that 


| you could - a number of them'might settle in the areas 


where they are taking their course and their training 
and, in essence, not return to Saskatchewan although if 
they had an opportunity to be trained here they might’ 
Stay. 

MR, TALBOT: I think this happened in my 
case because I took my training in British Columbia and 
stayed there for 14 years and then came back to Saskat-= 
chewan, 


HON. MR. NEFCHOLSON!: While ‘they are on 


this) ’I-might say it is one of the topics we are 


discussing actively with the National Health and Welfare. 
What you say is quite right. Mr, Talbot’ is a Saskatchewan 
boy who chooses the plains in this sort of weather rather 
than the rain and the fog in Vancouver. However, a great 


many people after taking their training, after fulfilling 
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their commitments, decided to go some place else which 
might be more interesting. We believe, since there is 
a shortage across Canada, since the social worker moves 
from region to region, the Federal Government should be 
involved in the training. 

MR, TALBOT: I think this is one of the 
advantages of having a school because once the school 
is located you find agencies going and competing for the 
staff from the students who are graduating. 

COMMISSIONER FIRESTONE; You were’ saying 
that Manitoba which is your neighbouring province has 
reached pretty much the peak of their existing facilities. 

MR: TALBOT: Physical facilities. 

COMMISSIONER FIRESTONE: Yes, and there- 
fore*if we have a shortage and want to train more°social 
workers in Saskatchewan they won't be able to go to 
Manitoba because they have reached the peak. If an expan- 
sion of facilities was required for the prairie provinces 
would not the natural place be Saskatchewan who does not 
have facilities at all? 

HON. MR; NICHOLSON: °I would-agree, 

COMMISSIONER* FIRESTONE: We 'are agreed on 
this principle, What is in the way of establishing a 
school of social work in Saskatchewan if we agree’ on the 
principle? 

MRESTALBOT® DJothink ,*firet of4aily 
finances; It is going to require a large output of money. 
Gerona, I think trained personnel for teachers because 
there’ isa great© shortage of people with high academic 


background in-social work training although I think this 
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could. be overcome, 

COMMISSIONER.FIRESTONE: You-were.-saying 
you.have met with the Department of.Health and Welfare 
to,see whether some program could be developed in which 
the. Federal Government would participate? 

HON «+ aMR¢ eNIGHOLSONs ooThatsisnright. 

COMMISSZONER FIRESTONE: I,take jit from 
that suggestion that you» think perhaps in the back of 
your mind the possibility of establishing a school of 
social work in Regina, provided a satisfactory arrange- 
ment» can. be made,in.terms of: financing and in.terms of 
obtaining adequate teaching. staff, can, be made? 

HON. «MRe NICHOLSON:, LI. think it would-be 
eorrect to say this has been discussed but I should say 
we have had a very sympathetic-hearing.from the federal 
people and they recognize our need and pay attention, 
Federal Governments, like all other governments, attempt 
to make decisions on things of.a budgetary nature. and 
the discussion regarding.the establishment of the-school 
took place before I joined.the Department and there-has 
not been.any actual.discussion since that time.» Lt was 
turned down at one time chiefly for the reason Mr. Talbot 
gave but I think the time has arrived when we would have 
another look at it. I think we probably should make a 
proposal to the Federal Government to see whether .there 
would be an interest in the hearing and we thank you for 
this suggestion which we will act upon. 

COMMISSIONER» FIRESTONE: Now, .to.come to 
the end-of my questioning, would it be possible since,.you 


feel that perhaps the stage is coming where you might give 
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the thing a new look or a second look that if you develop 
4 some ideas on establishing a school and have some concrete 
5 


proposals in mind of what kind of assistance the Federal 
6| Government might give, could you let us know what such a 
7| proposal, would be? We would be interested in knowing the 
8 capital cost of establishing a school; secondly, the 


operating cost of establishing a school; thirdly, the 


9 
‘ staff requirements; fourthly, any bursary ideas you may 
have .to attract students to the school and fifthly, what 
11 
kind of contribution you would consider appropriate for 
12 


the Federal Government to make to such a school either 
13 capital-wise, operating-wise or bursary-wise or any 


14) combination of the three. Would it be possible to do 


15|| that? 

16 HON. MR. NICHOLSON: Yes, we will be very 
in glad to do that. I should say that this is a university 
| field and while Mr. Talbot have been giving evidence it 

* is a matter we would have to discuss with the university 
19 authorities. However, we will do that and we think the 

20 


time has come now when we should reopen the question with 
21) the University, with my colleagues in the Government, 
22) If we get a dollar and cent idea as to what would be 


involved we will be very glad.to make this available. 


; 23 
e MR, TALBOT; There is one other important 
; point I think we should have: for the record that wherever 
. 25 
a school is established you have to have a multiplicity 
26 


of agencies in order to do: the field work practice and 
in these agencies you must have trained personnel who can 
give supervision to the students. I think this has been 


one of the things that has been considered here, do we 
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have enough agencies really in Saskatchewan to give the 
' type of training that is needed? 
5 


COMMISSIONER FIRESTONE: I suppose if you 
6] were to put forward a proposal you would want to offer 


7|| some comments as well on that? 


8 MR. TALBOT: Yes. 

9 COMMISSIONER FIRESTONE: Thank you for the 

10 full and constructive manner in which you and your 
colleagues have answered all our questions. 

COMMISSIONER VAN WART: Have you a commis- 

12 


sion at the present time investigating the problems of 
13 the aged? 
14| HON. MR, NICHOLSON: That is right. Asa 
18] matte? of? Fact, Mr.* Talbot" should’ be*there this*morning 
16 because they are having a meeting today and tomorrow, 


COMMISSIONER VAN - WART: Would you see that 


17| 
their report is submitted to the Commission? 
18 
HON, MR. NICHOLSON: Yes, 
19 
COMMISSIONER VAN WART:; And may I urge 
20 


that this be made available at as early a date as possible 


21|) You are making a submission to this Commission? 


22 HON. MR. NICHOLSON: No, 
23 COMMISSIONER VAN WART: You are submitting 
oA a brief to this Commission? 

| HON. MR. NICHOLSON: No, we are going on 
o invitation to answer any questions that might be involved. 
sag COMMISSIONER VAN WART: No, the commission 
27 for the aged. 
28 DR. KOBRYNSKI: I submitted a statement to 
29|| them, 


30 
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COMMISSIONER VAN WART: Could we have a 
copy of your submissions to the commission, that is the 
commission for.the aged? 

MR. TALBOT: Well, the public ones will 
be available --- 

COMMISSIONER VAN WART: We are not asking 
for any secret documents, just the public documents. 

THE CHAIRMAN: Purely a matter of house- 
keeping here, these matters tie are talking about, now 
four or five copies are sufficient; we want. them for our 
research staff, 

COMMISSIONER» McCUTCHEON: I*wonder if I 
could direct this question. to Mr. Chalmers? In referring 
to the hospitals the statement was made if it were non=— 
| profit the rate was fixed, a monthly rate and the indivi- 
duals as long as they are physically and mentally capable 
of handling their own affairs they handle their own 
affairs and pay their bills monthly to the hospital. 

You said, as I recall it, there was no barrier to any 
person who could not pay but if they were over 70 they 
applied to the Department of Social Welfare and under 70 
they applied to the local municipality. I take it those 
monies that they received in order to supplement whatever 
other income they had to enable them to pay would be 

paid under the Public Assistance Act and would be a 
shareable cost with the Federal Government, provincial 
and municipality? 

MR.»-CHALMERS*: Yes, 

COMMISSIONER McCUTCHEON: Your operating 


costs would include items for amortization of the advance 
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from Central Mortgage and Housing? 

MR. CHALMERS: That is right, that is why 
the rates vary. Some of these church and charitable 
homes have been built without finances from Central 
Mortgage and Housing, therefore, there is no amortization 
) and their rates. can be as-much as $15 a month lower than 
in a case where they operate through Central Mortgage and 
: Housing. 

COMMISSIONER McCUTCHEON;: Whatever the 
amortization charge is it is included in your cost? 

MR. CHALMERS ; Yes, they submit an Je can 
audited statement to our Department that we check every 
year .and.if the rates are too high, it makes a little 
profit, we advise them to reduce the rates so they 
would not.show a profit. The profit should include 
such things as depreciation. and so on but if there is 
an indication that..there is a deficit then they are 
advised.the rates should be altered. 

COMMISSIONER.McCUTCHEON:;..,They..are altered 
from.time to time in order to keep it as nearly as 
possible on a break-even basis? 

MR;.,.CHALMERSs «-That,is right, 

COMMISSIONER: BALTZAN; .I think. you_know 
we are jinterested in the needs of people individually 
and, as, a: whole without any. partiality to any direction 
of.thought. We are.interested in methods, means and 
establishing: solutions... I.would like.to direct this 
question to Dr..Kobrynski and I have to apologize because 
I should know better but because I do not know could you 


help me out with: a definition between hospitals and 
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nursing homes, geriatric centres and hospitals for the 
chronically ill? 

DR. KOBRYNSKI: I would like to start with 
the geriatric centre. The geriatric centre is in fact 
a misleading name, it does not mean anything; it may mean 
everything and it may mean nothing. What it means, it 
is the centre for old people and it all depends on the 
particular program of the centre. To give an example, 
in Toronto there is a geriatric centre and Dr. Stewart 
is the director and this is a centre for research. Now, 
our geriatric centres, I would say they are rather a 
higher level nursing home. What is a nursing home is 
quite a problem because you cannot, if you have a nursing 
home with a good medical staff, with a good ancillary 
staff, physiotherapists, etc., you might do a better job 
than, let us say, in a chronic disease hospital, 

Once again, a chronic disease hospital is, 
let us say, a chronic disease hospital is where people 
are admitted who require more than 30 days care. Some 
acute conditions require more than 30 days care, but let 
us say it is policy. Therefore, I don't think there is 
any clear definition. Therefore when we are speaking 
about a particular institution it would be preferable, 
instead of labouring this, to outline the program of the 
institution, then we have an idea of what is done in the 
institution, because different people are applying 
different opinions, I suppose, Dr. Baltzan, that you 
would ‘like to know what we call it in Saskatchewan? 

COMMISSIONER BALTZAN: Yes. 


DR. KOBRYNSKI: We do not have any chronic 
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disease hospitals right now. We do not have any institu- 
tion which is called chronic disease hospital. The 
geriatric centres, the three of them which are under the 
Hospital Plan, are in fact considered as chronic disease 
hospitals, because the treatment there is free, as in 
acute disease hospitals. Whether they are or not, it 

all depends on the definition what you call them. 

Really I wouldn't be able to say. Now, nursing homes 
again we have charitable organizations providing nursing 
care, and they are called nursing homes, and that is an 
institution where a certain amount of nursing is provided. 

COMMISSIONER BALTZAN; And hostels? 

DR, KOBRYNSKI:» That-is an institution 
for sending people usually where a certain amount of 
personal care is provided, not too much, As» soon-as 
they are disabled they are moved out to a geriatric 
een tre, 

COMMISSIONER BALTZAN:. Are you considering 
attachment to the general hospital of certain wards to 
give sort of half-way treatment in case of: chronic 
disease where they need attention, say, in the case of 
a heart or kidney condition, for only three months or 
something like that? 

DR. KOBRYNSKI; Well, it was in my brief 
of April 1961, and a copy was submitted here. I outlined 
that I think we need intermediate care facilities, and 
one of them is small units attached to general hospitals. 
However, I outlined there that it should be well known 
to administrators, the program of such a unit, otherwise 
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the main general hospital, There is a danger that if 

we organize such a unit attached to the hospital and 

the administration is not well aware what is the purpose 
of the unit, all the long stay cases would just automati- 
cally be referred to the unit, without providing proper 
care, therefore the unit should rather be an autonomous 
unit, where people do not ohn a bed in a free hospital, 
but get a certain amount of treatment, 

COMMISSIONER BALTZAN: You say that admini- 
stration should be informed? 

DR« KOBRYNSKI+) -Yess 

COMMISSIONER BALTZAN: Would» you also say 
that the people should be informed of the limitations? 

DR. KOBRYNSKI: -Sure. 

COMMISSIONER BALTZAN:. Mr, Minister, you 
spoke of things which we all know in» your province, and 
my province, our province. -Firstly, of the waiting list, 
and secondly, of the long stay in the hospital. They 
are both problems here.» My thought is this: how could 
you advise the public? I think the institutions and 
the people concerned know the problem, so, for instance, 
blame is on the hospital, and that they are strict. 
Committees on long stay are reasonable, that the attending 
physician acts within certain rules and regulations, but 
after all this is when we attack the hospitals. and physi- 
cians, etc., ete., somebody under whose control this is 
not gets the blame. You have heard of that, I. am sure? 

HON. MR. NICHOLSON: Yes, 

COMMISSIONER BALTZAN: .And it would be a 


great relief if we could have some assurance that the 
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public themselves share in this knowledge, 

HON. MR. NICHOLSON; It would seem as if 
there is a great deal of educational work to be done in 
this field, and I am sorry I haven't any quick answer 
for this question. 

THE CHAIRMAN: I am afraid we have broad 
enough terms of reference without going into some of 
those by-paths which are bothering Dr. Baltzan. 

COMMISSIONER BALTZAN: “Just one final 
remark, and I will ask you because I know it concerns 
you as well as the other participants. Nowadays it is 
very difficult for medical teams to know where social 
welfare activities and participation begin and end, and 
where and when their part comes in, but it always seems 
that somehow or other, under health services, the health 
service people are always mixed up from the beginning to 
the end. The social welfare portion is not sufficiently 
known in their share and contribution to the treatment 
of all manners of disease, and management and so forth. 

HON. “MR. (NICHOLSON? That°is so, 

DR. KOBRYNSKI; With regard to how we can 
solve the problem, I think there is too much stress, this 
is my personal opinion now, on more beds as a solution 
to the problem of the aged, and I feel what we really 
need is provision of facilities and services, and not 
put the stress on building more and more institutions. 
We can learn much from the experience of the psychiatrists, 
that the answer is not build more and more mental hospi- 
tals, but provide better facilities, and this is a 


perfect analogy with regard to geriatric care. Provide 
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services, and not wait till they deteriorate and put 
them into an institution, Therefore, the answer that 
for 10,000 disabled people we need 10,000 more.beds.is 
a very dangerous ones 

COMMISSIONER STRACHAN: Do you assume 
responsibility for the dental treatment of patients in 
your geriatric centres? 

MR. CHALMERS:. .Yes, dental, medical and 
everything not provided for in the health plan. Our 
patient must have a hospital card, and all. benefits are 
then. provided through the centre. 

THE: CHAIRMAN: Thank you very-much, Mr. 
Nicholson and Mr. Talbot and the other gentlemen who 
were with you this morning. As I said at the beginning, 
we-are indebted to you for having accepted the invitation 
to come, We are more indebted now for the assistance 
you have been to us this morning. 

HON» MR. NICHOLSON: ~Thank you very much. 
We realize you have had.a very busy week in Saskatchewan, 
thank you. 

THE CHAIRMAN; The next submission is from 


the Yorkton Union Hospital. 
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SUBMISSION OF THE YORKTON UNION HOSPITAL 
Appearance; Dr. M.C. Novak 

THE CHAIRMAN: Dr. Novak, we are very 
pleased to see you here. this morning, and» you have no 
written submission, and therefore I take it that you want 
to make a verbal statement? 

DR. NOVAK: © That» is correct. I have 
brought some notes with me, so, Mr. Chairman and members 
of the Royal Commission, with your permission I will 
proceed to make a few remarks, and then possibly you 
can ask questions if you care to do so. In my opening 
remarks I would like to state that in your letter of 
invitation to me I took it to mean that I-was to present 
my own opinions, and not those of the Yorkton Union 
Hospital. 

THE CHAIRMAN: Well, that is» true to a 
degree, but we were also interested in having the statis- 
tical background upon which your own opinions are based. 

DR. NOVAK: I would like it understood 
that the opinions expressed are not those of the Union 
Hospital Board, 

THE» CHAIRMAN: uYes. 

DRs NOVAK: From your letter, I interpret 
the terms of reference to be utilization of hospital 
facilities, the relative needs of active, convalescent, 
and chronic beds, length of stay of patients, waiting 
periods for admission, beds not used for vaidons reasons, 
proportion by which daily patient census could be 
reduced if alternative facilities were available for 


convalescence, and the home care programs. To that I 


devin scien dsohwdmpieh 
yiev ets ew ,Asvoll 1d 3WAMATAHO GT 
| on even voy bons egntmrom: etdt ered yoy 9se-oF beenslgq 
| tis wox tedt ti oxlst I svoteteds bas tokeetmdus nettitaw | 
: ’  Stnomedete Isdtev 6 siem°ot | 


a | 
Aaa 
= eved 1 .tosmroo-et teil :xAVOU AG 
| ersdnem bas semirisno 1M ,oe ,om ftiw eston smoe tdgyord | 
{fiw I mobebimveq woy dtiw ,aolesimmod isyoA eft to 

yoy vidieeog nedt brs , exATsMst wot 6 sasm ot besso Tg | 
gninsgo Ya Al .og ob ot SYBo Hoy Ti enolreeup Aes Abo | 
x to, yettel tuoy ni tsdt otste oF eAit bivow I ssiccnnaer | 
$neestq oF epw ll teat asem ot JL eoot I sm of nottssivat | 
| oy omeEaU aoetolaoY ert to seodt ton 5as ~anoiniqo nwo ett | 


-Leriqeok | 


im: & of ett ek feds ,LSW > *VMAMATAHO SHE 


rh 
| settete eft gnived ni betestetai oels stow Sw tud >, ee 1R65 


| 


,beepd sts emoiaiqo nwo tU0Y fotdw noqu bavorgelosd fsoLt | 
bootetebtu ti sail bivow 1 :iAVONW .AG 
foinU edt to seods tom sis boeestqxs enoinitqo sat ted | 


»brsod IstiqeoH 


q 88%. :VAMAIABO GHT 


terqietat I ,tettel iwoy mori +HAVOM 2A 
Istiqeod to moitsestiitu ed ot soneistes to emret ent 


~tasoeeisvnoo ,svitos to ebesn evitsiet sdt ,eeitittiost 


oe neg aed 
Se ee 


. 
a 


Ey 


goitisw ,etneitsg io yete to dtgnel ,ebed olmoido bns 


te ee 


,enoeset euotrev rol beey ton ebed ,noteeimbs tot eboited | 


a 


ed bivoo ewenso tasitsq vitsb doldw yd not rogoxg | 


> 


rot eldelisvs SI ew eeitiftost evitsavetis tL Mitouhis 


pag * 
ea ee ee 


I teds of ,emstgO%g StBS eitori efit bos gj ARA EATER ND: 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Novak 4835 


would like to add my own; the cost of chronic and acute 
cares 

We in Yorkton are in somewhat a unique 
position, in that we have two hospitals operated by the 
same Board of Governors, and under the one administrator, 
The main hospital in the city is used for the acutely 
ill, while the auxiliary hospital, which was originally 
R.C.AsFe, is utilized as much as possible principally 
for the chronically ill, though at times an overflow 
from the acute hospital does go there. Separate records 
are maintained in each hospital for accounting and statis- 
tical purposes, and it thus gives us an opportunity to 
compare the operation of the two hospitals, so my remarks, 
therefore, this morning, are going to be based on these 
records, plus the opinions I express, will be based on 
those records, and as well on my, shall I say, over 20 
years experience as a practising physician in these hospi- 
tals, and subsequently as administrator for five years. 

Now, in dealing with the first point that 
was rather vague to me, utilization of hospital facilities 
I take that to mean the percentage occupancy and°so on in 
our particular area, Our occupancy is for the most part 
about 100%, and sometimes well over a hundred, in that we 
have beds at times, and a number of them set up in 
corridors, so hospitalization there is for the most part 
about 100%, and with respect to laboratory and x-ray 
facilities, they are equally taxed to the limit. 

The relative need for active and convales- 
cent chronic beds, I don't think that I can make a very 


clear statement here. In the acute hospital we have 122 
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beds. In the auxiliary or chronic one, 50 beds, and as 
I stated, they are both occupied most of the time, so 


if you take these figures to mean anything, I would say 


that we require one chronic bed to every two acute beds. 


Looking at it in another way, if you take 
the patient days, by the way, I calculated to show that 
I am basing these figures on reviewing our records for 
the immediate past three years, looking at patient days 
I find that the average in acute for three years was 
305412. For chronic it was 17,328. Again indicating 
about one chronic bed to two acute beds, 

Now the effect of geriatric medicine. 

We are beginning to have an aging population in this 
country. We are no longer a young country in that 
respect, and also with the improved medical geriatric 
care we are beginning to carry our older citizens to a 
riper old age. That too tends to increase the number of 
those who will require longer care, and thus, in my 
opinion, there will be a greater demand for chronic beds 
in the future, as time goes on. I would like to mention 
the effect of senior citizens’ homes on the acute bed 
Situation, We have that problem as well in Yorkton, 

We have a senior citizens' home housing some 150 people, 
and I understand that there is a waiting list as well. 
Now, our problem, and it is becoming more acute from year 
to year, is this: that people who come to this home are 
naturally those who will be requiring in the not too 
distant future in many cases, possibly not acute care, 
but hospital care of some nature. Our senior citizens' 


home has no provision whatever. for nursing care, and there 
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is no intermediate step between the senior citizens' 
home. and the acute hospital. We are finding that we 
are getting an increasing number of long stay cases, 
and even at a time when this long stay case is ready to 
go he or she may have spent a month, two, or three months 
in a hospital, or even in a chronic hospital. Their 
place has been taken up in the senior citizens' home, 
and this person too by the way is dislocated. He has 
nowhere to go, so there is the problem, For that reason 
I-submit again that there must. be some: intermediate 
step between the senior citizens' home and the acute 
hospital. 

Another point I would like to deal with, 
and here I am entering on very dangerous ground. I 
would like to predicate my next remarks that what I say 
is not by-way of criticism of any one person, or any 
group of persons. I want to deal with the fact of misuse 
of acute beds. As you know, in this province we have~ the 
Saskatchewan Hospital Service Plan,:and for a certain 


fee, or tax, we get what we call a hospital card, 
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2 
3 
Y/hm That, entitles us. to. hospital. care, if 
; required, in any hospital in the province and also outside 
ale province, It provides all hospital facilities, or 
6 


medicines, with a few exceptions, diagnostic facilities at 
7m charge to the patient, but it does not include diagnosti 
8i\facilities for the out-patient -- for the ambulant patient. 
To get around that, patients are frequently admitted by 
Physicians who could have had their diagnostic work done, 
wether it be x-ray or laboratory, on an out-patient basis 
for which they would have to pay; but to get around that, 
the patient is admitted to the hospital and occupies an 
aciitenbeds in oun icas¢ at about ;$20.,00a day. ..Se, the 

14) m>vernment is put to the expense of $20,00 a day for the 


15|ted plus the cost of whatever diagnostic procedures have 


16 || 2en made. As an illustration of that, I would like to quote 


two very recent cases. Admission diagnosis: Uresthenia -- 


17 

and I-am not quite clear what that is. (On discharge the 
18 

diagnosis was the same. During the four or five days -- 
19 


and by the way, this patient. was about 16 or 17 years old 
— during the four or five days stay, this is what was done: 
21|X%ray, gall bladder series, intraintestinal, series; electro 
Q2)@rdiagram, chest plates, white blood count; red blood coun 
f 93 |* no time was any treatment prescribed, The patient was 
discharged, The only thing the patient received was 
affervescent phosphate, which is a kin, I suppose, to Eno's 
Fouite Salter 
THE CHAIRMAN: Dr. Novak, could. you give an 
estimate of the cost of that procedure? 
28 DR..NOVAK:.. Yes, in this case four days at 


29 $20.00 for the bed, plus $55.00 for diagnostic procedures. 
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30 COMMISSIONER VAN WART: There is no mention 
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1 

2 

3 
ofthe psychiatric treatment the patient received? 

: DR. NOVAK: « No, I -could only read the 
mrse's notes, The first note on her nurse's sheet: "The 

6 atient states he is in for investigation", 

7 COMMISSIONER FIRESTONE: ~On'that point, if 


gijou had treated the patient in the out-patient facility, 


g|rhat would have happened? 


10 DR., NOVAK: Ifyou" ‘don mind > I ‘will‘state 
the next case first. | 

r COMMISSTONER- FIRESTONE: Very" ‘well . 

_ DR. NOVAK: This patient was admitted with 

13}, diagnosis of collistitis -- gall bladder disease. During 


14\the patient's six day's stay, this is what was done by way 
15\pf x-rays: Chest, kidneys, stomach, gall bladder; complete 
16 blood count, and so on. There was no treatment given except 
the patient was, in the middle of this investigation, 


17 


Permitted to dress and go downtown. I don't know what for 
18 
shopping or something like that -- and then came back, 


9 
natrwaSstaSeost®of 8220,00°for he“ bed-and~ 563% 00" for 


20 | vestigation, 
21 COMMISSIONER FIRESTONE: In that case it cost 
22¥183.00? 

F 23 DR. NOVAK: $183.00. 

ye COMMISSIONER FIRESTONE: “If that patient 


. ad been treated or examined or investigated --- 
‘ 25 
DRs NOVAK: “It ‘would have cost “$63.00, “The 


Ioint -l-am “trying to make is I firmly believe that along 


27 | 


With hospital care for the in-patient and free diagnostic 


investigation when in hospital I think that the out-patient 
MWdiagnostic facilities should also be free. 


30 COMMISSIONER PIRESTONE: “In other words, you 
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are saying if the out-patient facilities had been used 
the hospital would have saved about 200 per cent ofthe 
ast? 

DRe NOVARSt Yess 

THE CHAIRMAN: You are saying if they were 
covered there would not be an inclination to go into 
tospital? 

DR. NOVAK? s That cis)true.*® I am not trying 
to lay the blame on the profession, nor on those: who 
aiminister the plan, except this I know:: During my period 
of administration -= and I»also questioned my accountant 
a this, and he was there ten years before I was -- at. no 
time were these cases unpaid by the Saskatchewan Hospital 
Services Plan. These bills were submitted by the hospital 
and paid. 

THE CHAIRMAN: “You mean they were..not 
qestioned? 

DR. NOVAK: (On one or two occasions they 
wre questioned, but finally paid. These are not isolated 
ses, I can't tell you how prevalent that practice is, 
bit it certainly is not uncommon. 

As to length of stay in an: acute hospital, 
and over a period of three years, the average is 3,42 days, 
which, I think, ‘is veryogoods) “inwthenauxiltaryyel2. 42 
diys-over thé same period. Combining these two figures or, 
in other words, if both hospitals were under the same roof, 
the length of stay over the same period would be 10.4 days, 
@ approximately two days longer per patient. 

THE CHAIRMAN: Do you have the same. per 
diem rate in both sections? 


DR. NOVAK: Insofar as the Saskatchewan 
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Hospital Services Plan is concerned, yes, but the costs 
ae not the same.’ In‘ our acute hospital our costs are 
mach higher -- the per diem rate; in the*chronic, so much 
less. * T° will come“ to that@ later on’, 

Waiting periods: I presume we refer to 
elective cases here: Approximately one month. At certain 
periods of the year we have as many people on the waiting 
list as there are patients in the hospital. 

Beds not used for various reasons: About 
the only thing I can refer to here is our isolation ward 
in which we have either six or eight beds -- I forget 
vhich., These beds are certainly not used at all times. 

I doubt if*they are used 50% of the time, but it is an 
isolation ward’ and it is not used for’any other Ban pesex 
Ido not think we should have isolation wards as such. We 
ave in the process of completing our new hospital which we 
chhall be occupying before too long, and in it on each 
mrsing unit there is a unit-of one private and two semi- 
Private beds, connected by a utility room, and either one 
@ both rooms could’ be*completely'closed”“off and'‘used for 
isolation purposes, when required. When not required, 
they are used for general purposes. I don't know how this 
will’ work out, but it sounds very good in theory. 

The proportion by which daily census could 
te reduced if alternative facilities were available for 
convalescent and chronically ill: Again, I can only refer 
t our bed occupancy, and it would indicate that 33% --°if 
we had a chronic hospital. And*I presume your question 
is, the percentage by which daily census would be reduced 
in an acute hospital? 


THE ‘CHAIRMAN: Yes. 
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DR. NOVAK; I would say about 30%, That 
is based on our figures. As to costs, I told you that we 
lave a single per diem rate from the Saskatchewan Hospital 
Services Plan, and last yedr it was $16.11, ..In the acute 


Iospital our cost was $20.80 -- that is, per patient day; 


| dinathéschronicss$h2e4hienThis indieatestthatsif-there+are 


to facilities for the chronically ill you are keeping a 
chronic patient in a $20.00 bed whom you could have kept 
mm $12.00. 


Referring to home care programmes, we have 


/m-experience-in that, and here again I am not quite 


certain what you mean. If -youmean hospital based home car 
jogrammes, we have no’ experience in that, I would like 

to refer the Commission to the experience of Vernon, 

Hrbitish Columbia, and they have a home care programme. there, 
That is the only one I know of in Western Canada. I-canno 
Visualize it being a practical thing in a-small centre, 

Mr. Chairman and members of the Commission, 
this is all I have toysay. 

THE CHAIRMAN: ..<Dr.)Novak, we are indeed 
very grateful to you for having accepted our invitation. to 
give us the information on these questions which were sent 
t you, and there may be one or two-questions here but, as 
you-will appreciate, we have asked for explanations as we 
went along: 

DReuNOVAM: icYes. 

COMMISSIONER BALTZAN: Just one question, 
Ion, Novak: Have you got an admitting committee in your 
hospital? 

DR. NOVAK:=. We had, but it wasn!t practical 


— or, non-functional. 
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COM IESSIONER BALTZAN: In other words, it 
is not very much help? 

DRAMNOVAKNERNOAN DAdon't wthink, ‘Doetoer § 
what I-said, particularly with respect to misuse of beds -- 
Idon't think rYorkton is an isolated case, I think this 
Practise must be prevalent -- in fact, I have reason to 
believe in other areas it is worse than it is in Yorkton, 

CO MISSIONER STRACHAN: © How many physicians 
rave. you? 

DR. NOVAK: I think sixteen -- that is, on 
the actual staff, There are-others such as the medical 
health officers; and in the psychiatric services they 
Maintain an office,in Yorkton with three physicians.» Those 
Pfractising actively in the hospital, I think, are sixteen, 

COMMISSIONER VAN WART;: What would be your 
feeling if an out-patient diagnostic service was intro- 
diced? Would there be a large increase in the number of 
fatients investigated? 

DR: NOVAK?) Initially; *yesi;cand ‘finally, 
tbo, there would be an increase, but in the early stages 
I think everyone would want to be investigated, just the 
mame as happened when the supplementary allowance came 
into Saskatchewan giving our old age pensioners free 
lospital care and medical care. There was an influx of 
fBitients: ‘into -all ‘doctors, offices; for <a year ‘or so, but 
then it ‘levelled out and it is not too bad, and I think the 
game thing would happen if there were free diagnostic 
facilities. There would be a greater demand initially, 
and finally. there would be more demand than there is Nowy 
ut certainly not at the same cost, in my opinion, as 


as joccupying ia.$20.00 bed, I don't think people will abus 
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that service.. I can't visualize a, person wanting to have 
a barium enema every month for x-ray purposes, 


COMMISSIONER.VAN WART:- Would it~ be a fair 


| statement that the saving you pointed out to us would be 


used up in extra services? 
DR» NOVAK: I don't understand your questio 


COMMISSIONER» VAN-WART:, Well, the cost 


| t the government, you pointed out, would be $20.00 as 


compared to $4.00 or $5,00 if it were done on an out- 
jatient plan? 

DR.« NOVAK: > Yes. ' 

COMMISSIONER VAN WART; Would that $15.00 
be used up in extra services in the introduction of an 
qit-patient plan? 

DR. NOVAK: I don't think anyone can answer 
that question at the present time. We must bear in mind 
these acute beds cost $15,000.00 each, so that that 
915,000.00 could: be diverted. towards the diagnostic care. 

THE CHAIRMAN: — You mentioned this gap 
between the acute bed hospital -- involving long staying 
q@ses; Have you any thought to put forward as to: how that 
fap might be bridged? 

DR. NOVAK: Yes, .sThenso-calledtbeds »for 
the chronically ill -- I have seen senior citizens homes 
and nursing facilities provided which eliminates the 
recessity of admitting that patient into an acute hospital 
and possibly provision of a certain amount of nursing 
facilities in the senior citizens home, coupled with 
medical care when required -- it would be a sort of an 
intermediate thing, if you like, if you don't wish to 


antl 8 a convalescent home -- but I recall seeing one home 
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I think it was in Kansas City, where they have in this 
senior citizens’ home nursing care, a regular visit bya 
Thysician when required, dental service and so on, I 
think that could be provided in a senior citizens' home 
at-a less cost than building an acute bed, 

COMMISSIONER BALTZAN:) May we ask you ata 
later date to submit your opinions and experiences in 
relation to the problem of needs versus the démand? 

DR, NOVAK: For what? 

COMMISSIONER BALTZAN: Services in the 
hospital as against outside -- the. patient demand, the 
community demand, and the known needs. You also touched 
am that when you referred to your two cases: “That was a 
qestion more of demand than actual need from the medical 
standpoint? 

DRs NOVAK: “Demand for a bed, you mean? 

COMMISSIONER: BALTZAN;: Yes, 

DR; NOVAK: Y6és% 

COMMISSIONER STRACHAN: Referring t6tthe 
Chairman's question, I could not see where a nursing servide 
in the senior citizens' home would prevent patients cane 
going to the acute hospital. 

DR. “NOVAK: “It, would not’ prevent» them if 
it was required but once they become convalescent they 
return. 

COMMISSIONER STRACHAN: Would it solve that? 

THE CHAIRMAN: The doctor is*suggesting it 
is-a stop gap approach in the meantime before we build 
the other type of hostel that has been suggested. 

COMMISSIONER STRACHAN; I am thinking of 


the patient who has been in the acute hospital, would they 
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take them back into that hospital ward? 

DR. NOVAK: I do not think anything like 
that exists in Saskatchewan, .It is,just a suggestion. 

THE CHAIRMAN: We..can.merely ask your 
Opinion, we cannot very well start arguing with you after 
you give it. And now, there is one more phase here after 
the administrative arrangements for the-discharge of 
Jatients when they become ready to be discharged, I mean, 
ready medically. 

DR. NOVAK: Which patients do you refer to? 

THE CHAIRMAN:. Well, all patients in the 
fospital in :the acute section. 

DR. NOVAK: .Of course, in all cases --- 

THESCHAITRMAN: + Well, Doctor... hay.e, younigot 
acommittee that deals with that or how.is it.dealt. with? 
we know there is a 30-day situation when a report must be 
made to the Hospital Services Planning Commission, 

DRS AOVAKS > That. iscopmeet,.i. Tadid. not 
bbing,the list .along. but we have a number of long. stay 
ases-and these long stay cases are periodically reviewed 
by the medical staff. 

THE: CHAIRMAN;.. Apart from. those, the short 
stay cases, the average cases, the day to day and week to 
wek you have,it appears to be a very good rate here of 
8,42, I was wondering just how you arrive at that because 
it is below the average. 

DR. NOVAK: Nine is the recognized figure, 
I believe? 

THE CHAIRMAN: Yes, 

DR, NOVAK: Well, that happens to be --- 


THE CHAIRMAN: I was wondering if there was 
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anything special by which*you had been below the average 
™ figure, 
5] DR. NOVAK: ‘Those two cases I quoted 
6| seduced the average stay, they only stayed four days. 
7 THE CHAIRMAN: That~-is’a pretty high price 
8 to' pay. 
9| DR: NOVAK: I am afraid I’cannot say, ‘it 
10 rests with the physician. 

THE CHAIRMAN: Do you-nudge the physician 

&e ai’? 
” DRe NOVAK: ~ Only *in~having these cases 
13 reviewed. You must bear in mind that all “hospital 


i * ° ° ° ° if 
14) administrators are not physicians and possibly could not 
phy P 
15 express the same opinion as I am expressing here,  Perhap 


16| 1 Should not have expressed some or ciewe tial a uty 


17 expres Sed, 
7 THE CHAIRMAN: Well, Dr. Novak, we are 

- very grateful to you for having accepted our “invitation 
19 to consider the questions that we submitted, Thank you 
‘ 20 for the assistance you have given us, 
21 The next brief “is that of tHe Saskatchewan 
22|| Teachers" Federation and this will be Exhibit 109, 
: 23 

---EXHIBIT NO, 109: Submission of Saskatchewan 

24 Tt en Teachers! Federation, 

25 
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SUBMISSION OF 


SASKATCHEWAN TEACHERS! FEDERATION 


APPEARANCES: MogeW. A, HERLE 


Mh ineCrheDst Eamear 


MR «mHEREE: My. Chairman, we had hoped 
to have more of our executives present today but as it is 
a school day and they are supposedly working we cannot 
do thie 
We, first of all, would like to thank you 
for the kind invitation that you have given us to present 
arbrief at this time.» I-should first of all state,as a 
federation we represent 9,000 teachers in Saskatchewan 
composed of the public:+school and collegiate teachers in 
theoprovince,acThesmajor, or one.of the major tasks is 
to provide the:very best possible instructional:facilitie 
and. to do this we have to have the proper physical, 
emotional and mental health of students and at times in 
may even be a decisive factor in’their progress. 
As far as presenting this presentation I 
am at your disposal. *:My intention was to read the 
summary under conclusions, 
THE GHAIRMAMiursVerynwell 3 
MR. HERLE: 
cigs The pre-school and school: period of the lives of 
people provide the best periods in which preventive 
medicine programs may be commenced. 
2% If the program-carried out during ‘these periods 
results in generations of ;healthy, virile people as 


they move into adulthood, a most important goal of 
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our society will have been met. 

Such a program should give attention to the medical, 
dental and emotional needs of all pre-school 
children and school students. 

Pre-school clinics should be held in such numbers 
and» places that all pre-school children should have 
periodic examinations. Follow-up treatment should 
be assured for all who require it. 

Every child: should be given a physical check-up 
wheanheeenrols for) sehool. . Any» defectssshouldybe 
corrected, 


I was most interested in noting in the 


presentation of the College of Physiciansand Surgeons 


they apparently stress this point, if the brief was 


reported correctly, that one of the things they apparentl 


recommendedi was that»~all students should: have a visuad 


and hearing test notslater than grade 3, I thank that 


is one of the things mentioned. 


6. 


Periodic medical and dental examinations should be 

given throughout the students’ school life. 

These suggestions will require a considerably im- 

proved. program than that being carried on at the 

present time, Some requirements are: 

(a) public health nurses in sufficient numbers to 
assistydoetors. in holding the necessary 
number of clinics for pre-school children. 

Cb) school nurses in sufficient numbers to examine 
every child in the schools at least annually 
and to deal with all particular cases referred 
tos them by. teachers; 

(c) an arrangement under medical care plans which 


will assure immediate treatment of any 
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diagnosed ailment; 
: Before Igo any further I.should mention 
5 


that°we have no definite policy about what kind of medica 
6| care plan we should have. 

7 THE CHAIRMAN: <Butayou are concerned that. 
g|| there should be a service available? 


MRi HERLE: chaYéss 


9 
10 (d) provision for treatment for correction of hear 
ing-orosightadefects. 
si ome A complete and continuous, program of vaccination and 
12 Po aiehe. Bak all communicable diseases that can 
13 thereby be treated should continue high on the 
14 list of priorities in a health program and should 
15 be commenced early in the lives of Canadians. 
16 om In addition to the purely physical needs of children 
’ a complete program leading to the early identifica- 
tion of emotional problems and their’ correction 
a should be carried outs This would require that: 
id (a) educational psychologists should be employed 
20 in suchonumbers that they can reasonably deal 
21 with the children referred to them by teachers; 
22 (b) educational psychologists should be employed 
; 73 in sufficient numbers to offer this service 
: to.all schools: even in the remotest areas of 
‘ a QurieounEgrya 
| 25 ’ 
I might mention we have a few. educational 
aa psychologists in Saskatchewan. I believe in the health 
j 27|| regions we have six and the costs for these are being 


28 || shared by the Federal and Provincial governments; if my 


29 information is correct the Federal Government at the 


Se ee tas 


moment pays two-thirds: of the costs of these educational 
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psychologists and the Province pays one-third. 

~jmemer-THE. CHAIRMAN: When you-say employed, by 
whom? 

MR, HERLE: These are being employed by 
the health.region at: the moment and,»in,the City of 
Regina,we-have two and they are employed by the City 
Health Department and by the School Board, 

THE CHAIRMAN: You are not suggesting 
employment .by school boards? 

MR. HEARLEY: No, we have not suggested it. 

MR, EAMER: We do not«ecare who pays for it 
as long as we have it, 

MR. HEARLEY: 

10. Physical education programs provide activities for 
students that improve their general health and 
develop their physiques. These physical attributes 
lay the basis for a sustained healthful and happy 
adulthood. To this end there should. be provided: 
(a) adequate gymnasium space. and equipment in 

all schools; 
(b) an adequate supply of teachers, well trained 
ee» in . physical.,education, -to carryout cthe 
requirements of ‘the best possible physical 
education program, 

11. All Canadian children should be assured a healthful, 
adequate and well-balanced diet. Pre-school clinics 
will detect evidence of malnutrition at the early 
ages, Provision must be made to remedy any harmful 
home situation causing the infirmities of mal- 
nutrition... When teachers and school nurses detect 


such evidence among school age children and adolescents 
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there should be some provision for necessary 
supplementary diets and vitamin rich foods. This 
may require school-supplied noon lunches in some 
instances, 

12, The recreational aspect of physical education pro- 
grams should be emphasized, Canadian children 
everywhere live close enough to our innumerable 
natural beauty spots that they should be encouraged 
to appreciate and enjoy the flora and fauna of our 
country. To make this possible in our gradually 
expanding urban society the possibility of organized 
youth camps and camp programs. should be explored, 
Organizations responsible for establishing and 
operating these should be encouraged and supported. 

In summation we wish to emphasize again tha 
we believe the early and developmental years of our peopl 
are the most important in the preventive aspects of any 
Canadian health services plan, We believe that a 
complete and comprehensive program should be developed 
and carried out which will provide through pre-school . 
clinics and school services the best preventive health 
and -pSychological services that are possible today, 

We have not dealt with the cost of such a 
program. We are sure that it will be considerable and 
Will require the financial assistance of the Federal 
Government. 

We offer to all governments, local, pro- 
vincial and federal, the co-operation of our organization 


in any plan which will promote the best possible health 


program for Canadians. 


THE CHAIR PAN: Thank you Mr. Herbe,..We 
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are anxious that the Teachers' Federation should make 
known its views, We recognize the fact inet the teachers 
in the primary and secondary schools are so intimately 

in touch with the children and the health needs of the 
children and the province and we are grateful to the 
association for having accepted our invitation, 

Now, Miss Girarnd,-do you have®any questions 4% 

COMMISSIONER GIRARD: Mm, Herple,ronwpage 
4 you say: 

"At the present time there are no school 

"nurses, as such, employed by any government, 

"Local or provincial, for work in 

"Saskatchewan schools outside of cities," 
Then you. refer to the public health nurses as doing the 
school. work, Would you suggest or would you prefer. to 
see ischoole nurses, as) ‘such: employed 'by.'school: boards. or 
municipalities or. public health nurses employed in public 
health nursing departments? What you refer to here, 
public health nurses. as doing school work,» it is generall 
the policy across Canada. There are some places where 
school nurses are employed by the school board: or the 
municipality but have you a preference here or is it, just 
a lack of facilities or not enough of them? 

MR. HERGE: Well, there are, of course, 
two pointseof vdew;cyfdarstioftalljiifethe principal is 
supposed to be in charge. of the programme of the’ school 
and.if some of our schools are large enough -- say in the 
event you» need a full time health nurse, there is a 
possibility of a complication of. interest, For instance, 
we have some schools which are approaching one thousand 


students.and these virtually require a part time health 
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nurse at the present time. This is one point of view 
that we have but, again, I think our major concern is 
that there be enough care at the moment and no serious 
problem has arisen, 

MR. EAMER; I would think we would prefer 
the schools to employ the nurse, The public health 
schools have a lot of other activities as well as inspec- 
tions in schools and we feel again that dealing with 
children they require a special type of training. We 
would--prefer..to-iseeo school: nursés as such rather than 
healthy’ nurses. 

COMMISSIONER GIRARD: You are now aware 
of the fact that in large cities public health nurses do 
have a school population, they look after the school 
population, 900 or 1000 and’ still have other activities 
such as well baby clinics ana so on and do the fill up 
work from the school also. I know it would be preferabl 
if every school had its own nurse but it is nota 
unique situation, you realize that this is being done 
generally. 

MR.- EAMER: We are not particularly concerned 
With the cities where these services are quite good, but 
we are concerned with the rural areas which make up most 
of the province of Saskatchewan where facilities are not 
as competent as they are in the cities. 

COMMISSIONER GIRARD: In your rural areas, 
how often would ‘the public health nurse op the health 
unit nurse, how often would she visit the school? 

YR. EAMER: This varies a great deal over 
the province, We tried to get some specifid information 


on this, we found a great variety. In the well organized 
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health unit of Swift Current there is generally annual 
inspection, We found in other parts of the province they 
had not had_a school nurse in five years. 
COMMISSIONER GIRARD: I understand your 
worry about more nurses.» » In number 5.:on page 5 you say: 
"School nurses in sufficient numbers to 
"examine every child in the schools at 
"least annually ---". 
Do you mean here an annual physical examination done by 
the nurse only or do you refer to the annual physical 
done by the doctor with ;the nurse? 
MR, HEARLEY: (I think we realize that at 
the present time at least it would be impractical for 
a doctor to examine each child each year. We do advocate 
that at several times throughout the child's career he 
receive an examination by a doctor. How often this 
should be or when would be the proper time is not’ for us 
to say, it is for you to say. Some of our members have 
suggested at the beginning and perhaps before they enter 
high school but you realize if there is a question of 
choice involved it is for the medical profession to 
decide, not for us. 1 We do not want to enter their 
particular field. 
COMMISSIONER GIRARD: I was wondering if 
you were advocating that this annual examination would 
be done: by the nurse? You understand that they would 
be) limited because the nurse is a nurse and not a doctor 
and there are certain things that a nurse can find and do 
something about and there are certain others that she 
cannot. 


MR. HERLE:. : Provided that each child had 
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regular medicalecheck=ups by.a doctor. . Even.starting 
withi a. programme,at the age of five or six would help 
a great deal if) they had a. competent medical physician. 

COMMGZERZONER GIRARD: .At least an entrance 
one and one leaving’ schoolvas ayminimum? 

MRs HERLE: Yes: 

THE. CHAIRMAN: «oMr. Hearley; in the summary, 
numbers 3 and 4, with this programme of» pre-school, and 
school. examinations, what authority should arrange for 
thos examinations, particularly, the pre-school one? 

MRE GERLES Javing, Lived, in» the» Swift 
Cumrent* area perhaps: inmight say a word about what happen 
there. 

Having, worked» on the, Swift, Current. Health 
Region for smany. years before. I. moved to Regina, at one 
time the Swift»Current: Health Region, all children up to 
16 years of age were’ entitled to free dental. services, 

At the moment I think it is down, to 12 in recent. years. 
Whethersor* not: thes child. pot) the free dental care was 
determined: byethe parent of course, but on occasion a 
dentist would set upia;service’ ainia community forsa 
certain, period of time, and, stay: there until. their work 
waS;completed, so, inethis case itewas under the. authority 
of the Swift,Current,Health Region. We feel it should be 
set up,tbut-werare not at, the,moment going to: decide: how 
iteshoudd bessetoup.woOuripodntnis: thajttiatd should be set 
UP. 

THE CHAIRMAN: »Whatiabout the physical 
check-up that you suggest when» the’ child’ enrolls in 
school? cAtcthesagel of. sixyrdctake it that is what you 


mean? 
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YRoeoBAMER: | .Yes, wé feel ‘this shouldbe a 
requirement before they are admitted, 

THE CHAIRMAN: » The vehild would bring ‘a 
certificate or something? 

MR, EAMER: Yes, this happens when you send 
your .child to camps: You must» produce a certificate that 
they parerin-a condition,;to goto ithatecamp. 

THE. CHAIRMAN: You are not suggesting that 
it should ‘be done by the school authority? 

MRE EAMERWANEt cowl dwine . 

THE CHAIRMAN: You say it is relatively 
Simple solmrthe urban centres, but in the rural areas does 
the fact that the whole Province is now under the larger 
unit of administration appear to you to make possible 
provision of such an examination? 

MR. EAMER: Yes it does, 

THE CHAIRMAN: Under the unit board? 

MR. EAMER: Under the unit board, who could 
establish the necessary clinics, if that is the way it 
should be done, 

MR, HERES, This is done to :a lesser 
extent again in the Swift Current Health Region, -but only 
by nurses. All pre-school children came in some time in 
May to be examined fully by:a nurse, but it has not 
got to the next step, to be examined by a doctor, but 
there has been some work done in this field. 

“MR EAMER: We mentioned in the brief 
Mrs. Rawson, who is working with us. 

THE CHAIRMAN: Yes, I was just going to 

discuss that, so will you proceed? 


MR. EAMER: She maintains about ten per cen 
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of the students have reading difficulties, and we are 

not. talking now.about below normal intelligence, but 
average or better intelligence, yes, ten per cent fail to 
read effectively and efficiently simply because of 
emotional blocks. . These are some of the things which we 
think should be discovered earlier, and we don't feel tha 
at.the present time there is eneueh taking place in 

this. field to discover perhaps in pre-school and grades 
1, 2 and 3. particularly of the Province, 

THE CHAIRMAN; You are talking of something 
now besides physical handicap such as a deficiency in 
hearing or sight? 

MR. EAMER: .Yes, this is another serious 
problem in our schools. 

THE. CHAIRMAN; Did.the Federation partici- 
pate in that pilot project in the Humboldt-Wadena area 
a» year ago? 

MR, EAMER: Yes we did. 

THE, CHAIRMAN: «Ll,am.a;littlerbit,out,of 
touch. Is it being continued, this year as a follow-up? 

MR»-EBAMER+(, Isecouddatt,tell,you that, 

THE CHAIRMAN; This situation found by 
Mrs. Rawson now, have you any suggestions to make as to 
how it might be developed on.a much wider basis than one 
province has been able to do? 

MRo+EAMER:..1,.think.a lot,of;,tronble.is 
the problem of detection and recognition and Mrs. Rawson 
is mainly working with groups of teachers in making 
them aware how to detect. . She is also giving them.some 
methods of counteracting, but her main work is in the 


field of teaching teachers to recognize the problem. 
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THE CHAIRMAN: Have you any other observa- 
tions that “you would like to “make, Mr.” Herle or’ Mr, 
Eamer? 

MR. EAMER: I just have one in connection 
with the physical education facilities that the Depart- 
ment of Health and Welfare have shown a concern about 
physical education and physical condition of the people 
of the country recently in the establishment I think of 
a fund of five million dollars or something to try to 
improve it, and I am submitting that perhaps this is a 
good place to start, is in the schools, and that we in 
this Province, I cannot speak for others, do suffer from 
a lack of physical education facilities. Then again, 
not”™so much in our cities as in our rural areas, and that 
actually we do have a wide participation in the games, 
but people tell me in the physical education field that 
perhaps the least *effective form of activity for develop- 
ment of physique and so on are competitive games which 
we mostly are interested in, that actually for the real 
development of physique and physical education, that 
facilities are practically non-existent, and I think that 
perhaps in this field more should be done to encourage 
development in all areas. 

I am rather interested, in England in 
schools that have 250 children or more the Ministry 
requirement is. that that school must have an auditorium 
and a gymnasium, 

As the Government has seen fit to make a 
grant for physical education, both for facilities and 
the development of programmes, I would suggest to you 


that this could be explored. 
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MR. HERLEs .i;;<eThis matter of providing 
money for occasional education, I believe the Federal 
Governmentprovides-up~to~40%-for-facitities snot for 
the building itself. There are grants also made if 
provinces contribute to the plan and are.engaged in it 
themselves to help train teachers for, the occasional 
education programme, and since. this precedent hasbeen 
established, and the health of the people is of the 
utmost importance, not only for the people, but for society 
itself, a look should be taken at the cost in.this 
panticulan field, namely the grants. for buildings. and 
training teachers, despite constitututional concerns. 

THE CHAIRMAN; ..I .suppose the constitutional 
concerns can be overcome by demanding provincial co- 
operation and by continuation, of the grant or the condi- 
tional grant system? 

MR. HERLEs.. Yes, 

THE, -CHAIRMAN;: ..Thank -you very, much gentlemen, 
We are glad to have your views, and we are indebted to 
you, .for. them. 

We will.take a short recess and then continue 


with the Saskatchewan Hospital Association. 


---A short recess, 


---EXHIBIT NO, .110:; Submission of the 
~ Saskatchewan Hospital 
Association, 


---EXHIBIT NO, 110A: Submission to the Advisory 
ae a Planning Committee on 
Medical Care by Saskatchewan 
Hospital Association. 
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SUBMISSION OF 
THE SASKATCHEWAN HOSPITAL ASSOCIATION 


APPEARANCES: Dr. A. Lo Swanson 
Mow oH. aH | “Bassett 
Nee UeaDs McMillan 


Mn, Aduk. LThopfinnesen 


DR. SWANSON: Mr. Chairman, lady .and 
gentlemen, on behalf of the Saskatchewan Hospital 
Association I would like to present my colleagues. Mr. 
Herbert Bassett, the Past President of our Association 
from, Pnince, Albert ..,.Mn« MoMillan,,iqour Executive, Director, 
and Mr, Thorfinnson, our Assistant Director. 

I had the pleasure of meeting you and 
renewing acquaintances with many of you yesterday. I 
would like to say that the Association had not intended 
to present a brief to the Commission, owing to. the fact 
that we had presented a complete brief to, the Thompson 
Committee last year, and this brief.has formed one of the 
major sources of information. for, the brief of the 
Canadian Hospital Association, and we had intended that 
we, along with all other. hospital eens aes in Canada, 
be represented that way. However, Mr. Chairman, we were 
extremely pleased to receive your letter of invitation to 
come and answer certain questions in particular, and this 
we have done, 

We have provided you with copies of the 
original. brief, plus the summary which was used in the 
presentation which has a little additional data in it, 


and.on these notes which you have here, We have attempte 
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to answer the questions specifically, by referring to 
the brief and perhaps adding a few points, 

I should add that Don A, MacMillan, our 
President, asks me to pass his apologies to you for being 
unable to attend this hearing, 

THE CHAIRMAN: You are the Past President? 

DR. SWANSON: I am sir, We have taken, 
Mr, Chairman, your letter and answered the questions 
starting right in the first paragraph, with the first 
question you asked, and this covers in part several. of 
the others, concerns utilization of hospital facilities 
in Saskatchewan, and in this we would refer you in our 
notes to pages 13 and 17 of our brief, The rate of 
utilization has remained in this Province over 200 
admissions per 1,000 beneficiaries per year, We stated 
previously there didn't appear to be an easy solution 
until there was a very considerable change in the thinkin 
of the general public, physicians, hospital trustees and 
administrators as to thevestentdal nature and purpose of 
the general hospitals. I should say, Mr, Chairman, that 
we believe that there has been a considerable change in 
the thinking during this past year in this Province owing 
to the activities of the Advisory Planning Committee and 
the activities in connection with medical care proposals 
for this Province, so that there has been, in our opinion 
a considerable change since this first brief was pre- 
sented, However, as you will noteon these pages, 13 to 
17, we refer to the need for several features that do not 


now exist in our hospital plan. Out-patient coverage, 


development of rehabilitation facilities, development of 


convalescent care facilities, development of home care 
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3| 
programmes, and of course, as is mentioned frequently, 
4 
the need for provision of various types of chronic care, 
7 : . 
EAshort f° Mrs (Chairman; ’in-Peply ‘to “Your 
6 


first question, the utilization of hospital facilities, 

7| we feel that there ig a considerable amount of poor 

gi] utilization owing to the lack of certain types of facilitiles, 
9| which we specify in our previous brief. 


Your second question is really related to 


10 
the first, the relative need for active, convalescent 
11 
and chronic beds, and rehabilitation facilities, and we. 
12 ' ‘ : 
worlasoaPL your attertior particularly “te *page 16 of this 
13 


original brief, in which the Saskatchewan Hospital 
14] Association is calling primarily for provision of 
15} ancillary beds‘“to géneral hospitals, for example ‘chronic, 
16| convalescent, rehabilitation beds, geriatric beds, 


psychiatric beds, 


17 
THE CHAIRMAN; Is that as wings addended 
= to the present buildings, or? 
i DR. SWANSON; Either as wings, or separate 
20 buildings, or wards therein, or perhaps located immediatelly 
21) adjacent to the general hospital. I think -the circumstancles 


22|| might vary, sir, in dictating exactly the form it would 


‘ 23 take. 

y 

: oA We believe that relocation of a good many 
general hospital beds is necessary in our Province, 

f 25 

i There is the need for certain rebuilding and renovation 
4 

; 26 aes 

| in certain areas and there may be a need for addition to 
§ 27 


bed complement to some small degree. However, in this 
Bp 28 || Province as a whole, additional general hospital beds 
29|| do not seem to be needed until there is a significant 


increase in population. . If ancillary: care facilities 
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2 
e 
are provided there may be: no need for overall addition 
: of general hospital beds. Again, as the population grows 
5 there may be need for additional active or acute beds: 
6 THE CHAIRMAN: There has been considerable 


7|| redistribution of: population in the Province, That has 
g|| created some problem no doubt? 


DR. SWANSON: Yes, the rural/urban shift, 


9 

0 so-called, Mr. Chairman, which has been very marked in 
Saskatchewan, where particularly the three or four 

oy largest cities have grown quite rapidly, whereas the 

12 population as a whole has grown much less, 

13 THE CHAIRMAN: About 9% in the ten-year 


14| period? 


15 DR. SWANSON: Yes, The third question in 
16 your letter concerned the length of stay of patients and 
" the length of stay of patients in our brief at page 17, 
we say has fallen somewhat over a ten-year period, and 

“g this appears to be remaining relatively constant at 
19 around ten days, or slightly under, 

. 20 COMMISSIONER BALTZAN: For the Province? 

. 21 DR. SWANSON: Yes, Here again we refer 

92|| back to the same point again, the need for certain 

; 3 ancillary types of facilities, and accommodation, and 

i personnel, 

- 2 | 

: THE CHAIRMAN: That is the matter that was 

j referred to both by the Minister this morning and Dr. 

is Novak as the gap in the accommodation? 

$ 27 DR. SWANSON: That is correct sir. In this 


28|| previous brief we also mentioned other items and the 
99|| length of stay. We believe in a programme that is free, 


in quotes, maybe -- that is, the convenience of the patient 
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may become a factor. If there is a bus connection 
tomorrow they may stay another day. This may occur with 
the physician as well. They find it more convenient to 
discharge, or certainly have no urgency pressed upon them 


to’ discharge a patient. 
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2) ed complexity of treatment. In short, we had hoped that 
the average day's stay might fall more, but there are a 
ees of factors which appear to be acting to hold it 
about constant. 

THE CHAIRMAN: Before you leave that, 
Dr. Swenson, there was a reference to home care, home care 
programs, in your Brief on page 18? 

DR, SWANSON: © Yes. 

THE CHAIRMAN: Is there any help you 
can give us, because I understand you are operating a 
limited home care program? 

| DR. SWANSON: We have operated a limi- 
ted program for just about two years. 

THE CHAIRMAN: Can you tell us whe ther 
it issrelated to this length of stay -- if there is any 
implication? 

DR. SWANSON: Yes, sir. We have re- 
duced our length of stay in the rehabilitation ward as wel 
Actually, we have gone a little further than home care in 
many other areas and have placed patients on this program 
who might be considered as being under active treatment, 
and we have been able to treat these patients with reason- 
able success. Approximately two-thirds have been returned 
to at least independence in their home. This has been don 
at an average cost of about $4.00 a day instead of $20.00 
or more a day by keeping them in the main hospital. 

THE CHAIRMAN: From the experience do 
you see -- and this would be more or less of a pilot pro- 


ject? 
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DR. SWENSON: Yes. 

THE CHAIRMAN: ...as to whether it 
should be developed further; because it appears to be hav- 
ing very good results both from the rehabilitation stand- 
point and finance-wise? 

DR, SWANSON: Quite. I should emphasize, 
Mr, Chairman, this type of care is better for the patient. 
It is not just cheaper; it is much better when the patient 
is properly chosen, and they do better than remaining in 
hospital. It is'a good deal less: expensive. We based our 
program on experience from many other centres, and IL 
should add we are now experimenting with home care for 
psychiatric patients -- just beginning. We have almost no 
funds, and it is a rather small show, but we are attemptin 
to experiment with home care in certain types of mental 
illness. 

THE CHAIRMAN: This money for the pilot 
project came from the Government? 

DR, SWANSON: Yes, sir. 

THE CHAIRMAN: Was it Provincial and 
Dominion? 

DR, SWINSON: <I believe this is, true. 
It certainly came from the Province, and I believe also 
the Dominion. 

THE CHAIRMAN: Dr. Novack seemed to 
think it may not be possible to introduce sucha program 
in a community the size of Yorkton -- and, therefore, many 
smaller communities in Saskatchewan: Have you any view to 
express on that from your experience, or is this going to 


be related more to the larger cities? 
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DR. SWANSON: I think here I can give 


an answer to that: Two-thirds of our patients at the 
University Hospital come from outside Saskatoon City and 
district, so we are only working on one-third of a hospital 
for a home care program, because this is done within the 
city; it almost has to be. Yorkton Hospital would be, I 
am sure, at least one-third as big as ours -- larger than 
that -- and on this basis we have had success, and I be- 
lieve they could too. There are other factors: You do 
need to have some medical social service work available; 
it is very important. You do have to have the home nursing 
services available. We use the VON which provide us with 
very excellent service. You have to have home-maker service, 
but I believe this can be found in most places am, of 
course, you need medical supervision overall. I believe, 
Iwithout wishing to contradict Dr. Novack too strongly, that 
Yorkton could operate a program. 

THE CHAIRMAN: And perhaps ten more 
cities in the Province? 

DR, SWANSON: At least. There was even 
a suggestion this can be done in a rural area provided the 
rural patients are not at great distances from the hospital|-- 
say, a radius of eight to tm miles. This is no greater in 
travel time than a few blocks in a very large city. I 
should say, to the best of my knowledge, there will be two 
ore home care programs commenced this year in Saskatchewan 
one is in Moose Jaw, and I cannot recall where the other 
LS 

COMMISSIONER McCUTCHEON: I take it the 


30 patient is under no greater financial responsibility under 
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the present home care program than if he had stayed in the 
hospital? 

DR, SWANSON: That is correct. 

COMMISSIONER McCUTCHEON: This is an 
extension of the in-hospital service? 

DR. SWNSON: Yes. 

COMMISSIONER McCUTCHEON: But in the 
home, paid for in the same way? 

DR. SW NSON: Yes. .This is under a 
grant system now. We would hope eventually it would become 
part of the so-called hospital rate -- a recognized part of 
providing hospital care. I should add it does not decrease 
your hospital costs. It actually has the effect of adding 
X dollars, but. at a much lower rate, to your total hospital 
expense. 

THE CHAIRMAN; Are you able to give us 
the approximate number of patients or individuals who have 
been dealt with under this pilot project in the University 
Hospital? 

DR. SWANSON: I don't have that. I 
know we have maintained an average of about twelve or so at 
a time. The exact number I don't. have. 

THE CHAIRMAN: And the number of nurse 
that involves -- say, VON? 

DR, SWANSON: I can't give you the 
actual number of VON nurses. We use one social worker and 
one physiotherapist and one doctor supervising and solicit- 
ing the general coordination.of the program. 

THE CHAIRMAN; Would he be full time, 


or is this an additional duty he has in connection with hi 
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hospital duties? 

DR,SWANSON: This is his major activit 
but he does have some time for other hospital duties. 

The next question, sir: Waiting perio 
for admission: This is an extremely difficult one to 
answer, We do not have any authoritative figures or surve 
which we have conducted, It is known there are relatively 
long waiting periods in larger hospitals in the cities. 
Conversely, in many of the small hospitals in the country- 
side there is no waiting’ pertod’at*all, hardly’ ever, for 
anybody. No matter how minor the condition, they can be 
admitted forthwith. We do suggest in our notes that a 
reasonable waiting period, or, a certain time of a waiting 
period may be quite reasonable providing it does not affec 
the emergency or very urgent type of case. There are 
several reasons: If we wish to maintain an adequate range 
of hospital facilities, these are extremely costly, and if 
we maintain sufficient facilities in all hospitals to admi 
any patient immediately, we would be greatly overstaffed, 
over-bedded, over-equipped and so on, for most of the time. 
This would be a great expense. Another reason a waiting 
period for admission is found reasonable in a non-urgent 
type of case, is that one of the first things the patient 
asks the doctor -- if the doctor decides at this instant 
that patient "X" should go into hospital for a certain 
activity-- perhaps one of the first things the patient will 
ask is, "I will have to arrange to get a housekeeper", or 
arrange certain things in his business, This is not 
necessarily, or certainly not always to the patient's 


detriment, or even inconvenience. However, it may be in 
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1) some of the larger centres overly long. You have other 
factors we have mentioned: It is not uncommon for patients 
to appear on the waiting list of more than one hospital. 

I don't have any personal knowledge of this, but they may 
even approach two different doctors -- things like this 
which exaggerate the problem. ‘There are waiting lists in 
the major hospitals, and these may be too long. 

THE CHAIRMAN: There is no suggestion 
any emergency cases are not taken care of? 

DR. SWANSON: To the best of our know- 
ledge, all emergencies or urgent cases are admitted. Ther 
is no waiting period in the case of an urgent case -- perhaps 
only a day or so. 

I have been passed some information, 
Mr. Chairman, very kindly concerning the number of V.O.N. 
and so on utilized. I should say this is done on a.servic 
basis, and as far as I am aware they don't set aside 
specific nurses necessarily. Firstly, there were a. total 
of -136 patients in 1961 treated in the home care program. 

THE CHAIRMAN: These are individuals? 

DR. SWANSON; That is individuals; an 
average of 12.3 a month, and there were 1,561 nursing 
visits and 191 orderly visits. I can't convert this into 
what this might mean in the number of V.O.N. nurses occupi 
ed full time, <A total of eight.V.O.N. nurses. participated 
in providing these visits. 

THE CHAIRMAN: Thank you. 

DR. SW eNSON: The next question which 
appears, sir, concerns the fact that certain beds may not 


be used for various reasons, and here we have listed several 
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factors that willtend to produce this. We have already 
alluded to the fact many hospitals are located in small 
towns; they are shrinking in size, and these hospitals not 
infrequently will have quite a low occupancy, and this 
harks back to the need for certain bed redistribution. 

THE CHAIRMAN: We have been told there 
is a survey being made at the present time? 

DR, SWANSON: That is true, sir. 

THE CHAIRMAN: Of hospital needs -- I 
don't know what the name of it is -- and when the report i 
available it is going to be furnished to us. The Minister 
undertook to do that. | 

DR. ‘SWANSON: That happens to be another 
one of my hats; I sit on that committee, There is a 
fluctuation which is pretty well beyond control in the 
types of patients you may get. There may be a large numbe 
of men who require medical treatment in a hospital, and 
almost no women at that particular moment who require 
obstetrical services, and in a small hospital this makes 
a great difficulty because it is not flexible, and this 
may affect large hospitals as well, where there may be 
quite wide fluctuation for certain types of beds. Another 
point, there are empty beds on the basis of recommended 
occupancy. The figure that has been used for, years is 
eighty percent occupancy; that has been recommended. A 
good many large hospitals operate on a much higher occupan 
ey. Eighty to eighty-five percent is recommended, and 
these fifteen to twenty percent are not really unused. It 
may be only one or two in some cases. I would refer to 


these as turnover beds; that is, they are empty at that 
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1| moment, but patients have been booked into those beds to 

2| arrive tht afternoon or tomorrow morning. They are not 

3] empty in the true sense. I would allude to seasonal ad- 

4| missions: Harvest is a favorite one here -- the time of 

5| planting or harvesting when people don't go to the hospita 
6| if they can help it. Christmas is another pronounced ex- 
7|| ample where the occupancy of hospitals may drop down to 

g| 50% for. a few days. Of peers the summer holiday period 
9 does produce a certain decrease in occupancy -- not as 

10|| marked as. the others. Staffing problems do occur, and thi 
11| varies all the way from the lack of a doctor in some small 
12|| communities -- the doctor leaves, or there is no doctor 

13|) in attendance, and the hospital may close temporarily -- 
14|| to all other types of staff which may be lacking. 

15 THE CHAIRMAN: I think it was in the 
16|| discussion with the Registered Nurses Association where 

17|| they were talking about shortage of nurses, and they told 
18|| us there were hospitals where a number of beds would be 

19|| closed during certain periods, and the holiday period, so 
20| far as staff is concerned, and they mentioned the University 
21|| Hospital as one. 

22 DR. SWANSON: That puts me on the 


23|| spot, doesn't it? 


24 THE CHAIRMAN: No, not at all. It is 
a 25|| just a fact which --- 
26 DR, SWENSON: I would hate to get into 


27|| any arguments with a nurse, I have learned from long ex- 
perience it is better not to, but I would question there 
is a shortage of nurses. As indicated in this Brief, ther 


is-a very large increase in the number of nurses available 
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per bed or patient now as opposed to ten years ago, not 
only in Canada as a whole, but in this Province in parti- 
cula, where our rate of increase in the number of personne 
available has been even more rapid than Canada as a whole. 
I would refer to it as a relative shortage. Nurses them- 
selves have been attempting to devise various ways and 
means whereby you can conserve the services of a registere 
nurse by the utilization of other personnel, and this is 
done in many of our hospitals in this Province. I cannot 
answer why there seems to be a shortage. We know in the 
Summer-time --- and I suspect some of the reasons might 

be that there appears to be a number of resignations, 

THE CHAIRMAN: Before June? 

DR. SWANSON: Before June, and also 
during the Summer holiday season, and there isa great 
tendency in the nursing population to travel -- to be 
quite mobile -- and we certainly suspect that the nurse 
who is single and has no family or responsibilities, and 
free to travel -- although there have been many comments 
made about payments of nurses, actually a young girl, 
single and without responsibility, can do pretty well: 
srare yuhutaen meine up a thousand dollars in the corse of a 
year and take a trip to Hawaii, and many of them do. They 
resign, take off for four months, and then come back. 

I believe it was Dr. Bradley when he 
was in Calgary who tried to make a survey of this and 
showed a migration pattern of the nurses across the countr 
towards British Columbia, down to California and those 
that were left, did not get married by that time, ended up 


back in Canada. You wish some answer to why we closed the 


| | ey . Oyo. ecevaleneliteniieik 


i 


4 ~ftceq at oonitrees atdt at tud .oforw s as sbens) mf yiro 


ca Jom .0g8 BI8sy nest of beaoqgo as won dnettsq’ so bedt9q | 


fonnoateq to. ‘ect and ot sesetont to ster tuo etedw ywleo IR 


: . 9Lort S a6 sbened agit bigest erom neve reed esd oldelisvs 
=| 
a 


|) smeats neeiu .eprdvoda evidelet s ve df ot totet bivow T 


| os bes eysw exobisy aetvab of saitqmeadts aged evad esvlea 


; bersdeige1 s to geolvise edd evisenoo nso Hoy ydetenw ansem — 


ohh 


: 
' 
We f 


| at atdd bas .fenmonueq sedto Io soltesiitty ant yd eatun | 
| jonmso I .somtveord aids of efeadiqeoi tvo To yrismnt oniob Ie 
7 sit-nt wor eW .easstrode 8 od) ot ansee stent yclw cowens |OL 
4 drigim enoaser ond to smion tooqaue IT bas ~-- smit-renmye in 
+ \anottengtesr Yo redmun s sd'ot airseqqs srerld —. 
oy Sonul ovoled  :MAMALAHO SHT yet 
| | oats base .smul etoteS § :“oanskwa Ad c 
7 teerg 8s a sventsd bas toased ysbifod xemmue ort gatavbd et 
_ ad ot --— fevent ot motisiugoq arnlarua ent ot soeincaote Tac? 
i: sere edt ¢addctosqarve yintsives ew bre -- siidom edtsp Int 
5 bus ,eottif{idienoqess to — on est bas olgnte: ef oniw Bt 
. -edoemmoo yrem need sved stent dguvondis ++ Levert ot sett QI 
4 .izig gavey 6 yiisutos eseuiitt to adnomysed tods. sbeat | os 
. :[few yiterq ob mao .yttiidlanoqas1: Ivorltiw bas elgatia |Es 
a sto sarmo edt mt evaffod bassavodt s qu dha tte yout Wes 
| oar .ob madt to yaem bas .fisweH o¢ qiat's saed bas T89% [ES 
=a (dosd Smoos nent bets ettnom awot sof Tito sxstd ,agteet hac 
| en nedw yelbsad .1d esw di evetisd I yas 
bas etdd to yavuse s osent OF belad onw yiegisd at esw | as 
; | 
tnvoo sdd eeoros: asaium ect io ovsdtaq notidsiyio s beworle [xg 
7” 9 eond) bas einrotifed ot mwob ,.sidmeylod LAE RORENE BE) 
iad bebns .smitodedd yd belotem tox dem bib (3 ted etew Jens | = 
As bsaolo sw yw ot t9wens smoe detwovoY  webenso mt aosd 08 


ad 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Swamsor 4877 


THE CHAIRMAN: Oh no, I do not think 
‘the Commission is concerned about the administration de- 
tail and the operations of any one hospital. We are con- 
cerned with matters of general application, 

DR, SWANSON: I should say this was 
due in part to a shortage of nurses on the nursing staff, 
a shortage which we experience every Summer and which the 
majority of our hospitals across. the country experience 
to a greater or lesser degree each Summer. It was rather 
more acute this Summer than it had been previously and it 
was also due to a shortage of other trained personnel, 

THE CHAIRMAN: You accept it as an 
isolated incidence. Is it in Provincial employment or 
intra-Provincial? 

DR, SWNSON: We do not believe so and 
we are hopeful and quite confident this will not recur -- 
it may recur in five years or something like that. You 
have some figures before you on the increase in numbers 
of graduate nurses available. In 1948, the average of 
graduate nurses -- a graduate nurse handled 4.2 patients 
in this Province and those are registered nurses at work. 
In 1958, there was only 2.4 patients per nurse showing the 
increase in the number of nurses to patients and there 
were more patients by that time almost approaching 100%, 
so I regard it as a relative shortage. 

The last question in your letter 
referred to a reduction of daily census of provisional 
alternative facilities. I believe we have referred to thiljs 


several times, Also we would like to draw to the attenti 
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of the Commission two other points that have. been of 


particular concern to the Saskatchewan Hospital Associatio 
during recent months and these appear at the bottom of 
page three and on page four in this short series of notes. 
We thought the Commission might be interested in this. 

It is the: opinion of the Saskatchewan Hospital Association 
that any plan which may be forthcoming -- I should say we 
are in favour and on record as in favour of a comprehensiv 
health care program --=»«that any plan should establish a 
method of service payment, It is recognized that many 
Snivin on are best provided without direct charge at the 
time the service is rendered. Certain other services, on 
the other hand, may tend to be over-utilized if there is 
not-a direct charge made. In order to conserve vital 
health, resources for the greatest good to all and to main- 
tain costs at economic levels, it is strongly recommended 
that utilization fees be established for certain services, 
This plan has been approved at a meeting of the Saskatche 
Hospital Association on the basis that provision would 
have to be made to take care of need; it is no one's in- 
tention to make a utilization fee any real deterrent to 
receiving needed care. 

THE CHAIRMAN: Was this matter of 
utilization chargesi:spelled out in any detail at your 
Provincial meeting? 

DR, SWANSON: No; sir, it isa prin- 
ciple which we think is very important. 

THE CHAIRMAN: Over what -area does the 
Association contemplate that a utilization charge wold 


be beneficial? 
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DR. SWANSON: ‘We have not developed 
any scheme, but our thinking has been in the form of a 
per diem utilization fee similar to that used in one or 
two other provinces. We do not feel that would really 
deter anyone receiving care and it was agreed in the 
resolution that such fees could be waived at the discretio 
of the hospital when it was felt this was a needy person 
who could not pay the $8.00 a day. We would point out 
that $1.00 a day is lees than it would cost a person to 
live at-home, so this is a very small charge which we 
think would serve to remind the patient that this was an 
expensive thing. That. is-used in British Columbia and 
Alberta now, a small charge. The other one we refer to as 
enterprise dollars; this is a heading which is rather 
meaningful; this was devised, I think, by he gentlemen of 
the press when we were talking about this some months 
ago. We believe there are ways, a good many ways, in which 
hospitals can develop revenues not directly related to 
patient care. Revenue from such enterprises as parking 
areas, taxi stands, snack bars, barbering services and 
so on can enable an expansion of needed services or pur- 
chase of new equipment. I would have to add thet this 
would be a relatively small. sum, but something that would 
tend to give the hospital a feeling of independence. 

The Saskatchewan Hospital Association 
believes that it is important for such enterprise dollars 
to be available and tht such revenue should not be taken 
into account by the insuring agency when determining per 
diem payments. A further principle endorsed by the 


Saskatchewan Hospital Association is that the earning @ 
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enterprise dollars should not adversely affect the. 
quality of care.» I might add to that, this would be a 
relatively small amount, we would have no thought of 
hospitals becoming great merchandise marts"Grthings. of this 
nature and the hospital would remain very definitely as a 
treatment centre, The hospital would not devote any majo 
part of its activity to this type of enterprise. 
Personally; I believe this opinion is 
reflected by a good many other administrators in this 
Province. I first made contact with Saskatchewan through 
the Canadian Hospital Association about ten years ago and 
my first impression, having come from areas where there 
was not this type of hospital insurance was one of amaze- 
ment at the interest shown by all bodies of trustees and 
administrators in not letting this go, so to speak, and 
just raising salaries, raising costs because it was all 
paid for by an outside agency. It is my personal opinion 
that this interest has been blunted within the last ten 


years and part of the reason for this; at least, is tht 


hospitals now depend for every dollar they get on Govern- 
ment at some level, Provincial, Federal or local, This. 
tends to discourage the feeling of initiative and enter- 
prise in their activities. 

Again, I would say in suggesting enter- 
prise dollars we are speaking only of a very small amount 
in -total. | 

THE CHAIRMAN: It did receive some 
publicity at the time? 

DR; SWANSON: Yes, sir, 


THE CHAIRMAN: : Was there any reaction 
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from retail merchants' associations or commercial associa 
tions to it? Was there any reaction to the idea, I.mean? 

DR. SWANSON: IL am not aware of any 
reaction from retail people; we had reaction from others 
among our own group, doctors. and other who thought that 
we were perhaps going off the rails. However, again I 
would say that this was with no thought of developing 
great shopping centres in the hospital; but to make a 
few dollars that the hospital ‘tanrealth-its iowr so tf: 
they want to they can put in some added service for the 
patients. It would not be a profit in the usual sense, 

THE CHAIRMAN: Dr. Swanson, in dealin 
with this matter of availability of beds and other hospit 
problems, would you tell us briefly of an organization 
that:L think ‘you were responsible for bringing into: being, 
a sort of coordinating council of hospitals in Saskatoon, 

DR. SWANSON: Very briefly, this is 
quite an informal arrangement which is participated in by 
the three general hospitals and the sanatorium and occas- 
ionally by the geriatric centre whereby the administrativ 
officers and one member of the board of each hospital 
meets at relatively infrequent intervals, about twice a 
year to discuss mutual problems and so on, 

THE CHAIRMAN: This question of dup- 
licating- lists and that kind of thing may be one of the 
problems that can be dealt with by such a council? 

DR, SWANSON: It may be. I should 
hasten to add it's quite understandable a physician anxious 
to get his patient in to the hospital may well place his 


name on two lists in the City where there might be a 
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waiting period. It is just good competition, I suppose. 

COMMISSIONER BALTZAN: Dr. Swanson, 
in your communication of January 26th, 1962, page 3, 
paragraph 3 (a) you ask us to see page 18 of the submissidn 
that you had made. I would just refer to one aspect: 

"A further factor which indirectly 

contributes, although in a small way, to the length 

of stay is the tendency of some practising physician 
to postpone discharge to suit the personal conveniende 
of the patient or the relative of the patient." 

Drs Swatson, Please understand I am 
not taking this ow of the body of context of all the othe 
factors, but my first question is this: When the physician 
leaves a discharge order that the patient may go that 
afternoon could the administrators undertake the necessar 
steps to get the patient away as per the physician's 
order? 

DR, SWANSON: I think they do. 

COMMISSIONER: BALTZAN: . They do? 

DR, SWANSON: Yes, sir. 

COMMISSIONER BALTZAN: You have then 
a vehicle to implement that move? 

DR, .SWANSON: Yes. 

THE CHAIRMAN: You must qualify;"if 
they have a place to go to," 

DR, SWANSON: I was going to say tht. 

I would emphasize we are not trying to blame the doctors 
or anybody ‘else, but this order may be left and it may be 
a little late, the doctor is a little busy that day and 


it is late in the morning or early in the afternoon and i 
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nurse starts to arrange for discharge of the patient and 
the patient may say "The last bus for home has gone" and 
they let them stay until tomorrow morning. However, as 
far as I know every effort is made to discharge the patien 
at once following the order by the physician. Patients 
are admitted and discharged on the order of a physician. 

COMMISSIONER BALTZAN: . Dr. Swanson, 
in the very same connection, we all know this problem, but 
I just want to speak of it. What happens if a relative 
called in person or telephoned and insisted tht the dis- 
charge is inconvenient and, as mee mention here, inconven 
ient or that there is no immediate accommodation ‘and that 
order cannot be filled by them, they cannot follow it. 

You know doctors get that and I am sure hospitals get 
that, what happens? Where are you stuck there? 

DR, SWNSON: In our case which is 
perhaps a bit different than the other hospitals because 
we have such a large percentage of our patients who come 
from outside the city from long distances, in many cases 
our procedure would be to contact the physician in this 
case and ask him what. we can do about it and try to work 
it out. It may be the physician will say, "Well, there 
is a family in the city, send them to the uncle ‘or aunt" 
or something like that. \_We may have to agree to keep the 
patient overnight. We do have, under the Act, the power 
to charge the patient for that extra day's stay though 
this, as you will readily understand public relation-wise 
is extremely difficult to enforce. 

COMMISSIONER BALTZAN: What can you 


suggest as a means for prompting this quicker action? 
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1 DR, SWANSON; I think some steps have 

2| already been taken that I mentioned; the activity in this 

3 Province for the last year, the Thompson Committee, the 

4| need for alternative facilities and so on and so the 

5] public generally including the organization involved are 

6| quite aware of this, Our suggestion really comes back 

7| to this small submission that we believe a utilization 

g| fee would stimulate a little quicker action on the part 

g| of the people concerned. Secondly, that even if it does 

10/ not and assuming there is a certain amount of over-utiliza- 

11 tion, it will help pay for it --- assuming there is a 

12|| certain amount of utilization, utilization fee, even a 

13 small one, would pay for this over-utilization. 

14 I would like to put in one quick ens 

15| here and that is there are two evils and it is hard to 

16 steer between them; one is the system which denies many 

17|| people the right and the facilities of hospital medical 

18|| care and that is bad. We are trying to correct that. In 

19 trying to correct that, however, we may develop a system 

20|| Where we produce a different kind of evil, over-utilization. 

21 If we have to have an evil we would prefer the latter, 

22|| we would prefer there would be some over-utilization 

23|| rather than under-utilization, However, we would hope 

24 that a small utilization fee might help us steer more 

25 evenly between these two evils and not stop someone comin 

26 who needs it. If there is still some over-utilization it 
| a7 helps pay for it. 

COMMISSIONER VAN WART: I would like 

to ask a question on a little different phase. On page 8 


of your summary to the Advisory Planning Committee, the 
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last paragraph, you state: 

"The cost of hospital operation has 
heen mounting steadily with the rapid progress in th 
healing arts, advances in technical equipment, short 
ening of the work week, improvement in hospital ser- 
vices generally and ---" | 

Along this line, turning to page 37 
of the Brief itself in the middle of the page you state: 

"The general hospitals of the Province 
will be greatly concerned if fees presently allotted 
for essential hospital care are diverted to assist 
in the financing of the proposed medical care program." 

Could you elaborate a little bit on 
your fears there? 

DR, SWANSON: Yes sir, and I believe 
this type of point has been made by many others as well. 
This actually goes back to the bottom of page 36 where we 
suggest that in our experience the cost of operating a 
comprehensive hospital care program has mounted a great 
deal. This thing started out at $7,000,000.00 and it is 
now in the neighbourhood of $40,000,000.00 a year. We 
suggest that adding to this program and others in existence 
and making a complete, comprehensive health program that 
the initial cost will be exhausted very quickly. In any 
event, even the initial cost will be’ high, and. you 

would foresee some danger in financing a very costly pro- 
gram, Some of the ss OS programs may have very short 
shift, shall we say, for at least a period of time. This 
is our point and we are saying that with the introduction 


of a more comprehensive care program one of the first 
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things to be sure of is that existing facilities are 
at least maintained and preferably improved in the ways 
which we suggest. 

COMMISSIONER VAN WART: It is a real 
danger, you feel, that there may be curtailment of 
existing services for financial reasons, to operate 
the other? 

DR. SWANSON I believe so, yes, 

THE CHAIRMAN: Thanks very much, Dr, 
Swenson and the gentlemen who are with you. As I said, 
we are grateful for the fact that you did accept our 
invitation to give us the information that we were asking 
for, and it has been very valuable, and will be very 
valuable. We are, of course, looking forward to hearing 
in a much more general way from the Canadian Hospital 

Association in the main brief in which the real hospital 
problems, as such, will be dealt with, but it was this 
| area which we wished to develop here, and as we go 
through the various provinces, so thank you again most 
kindly for having answered our questions, and for having 
given us so much valuable information and help. 

THE CHAIRMAN: Now we have a submission 


by the Saskatchewan Association of Chiropodists. 
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SUBMISSION OF THE SASKATCHEWAN ASSOCIATION 
OF CHIROPODISTS 
Appearance: Dr, Earle R. Williams 
THE CHAIRMAN; This will be Exhibit No, 


bhi 


=== EXHIBIT NO. -111: Submission of The Saskatchewan 
Association of Chiropodists. 


DR. WILLIAMS: Mr. Chairman, members of 
the Royal Commission on Health Services: my name is 
Earle R. Williams and I am the Registrar of the Saskat- 
chewan Association of Chiropodists and past president of 
the Canadian Podiatry Association. I am here representing 
the Podiatry profession in the province of Saskatchewan, 
and to make the following submission regarding Podiatry 
services, I sincerely hope same will be of value in 
assisting the Royal Commission in its investigations 
aimed at providing better health care for the people of 
Canada. 

The following brief of the Podiatry 
profession includes (1) qualifications (2) existing 
services and (3) recommendations by the profession. 

1. Podiatry is the only recognized branch 
of medicine devoted exclusively to the diagnosis and 
treatment of ailments of the human foot. Podiatrists 
are required to take one to two years of pre-medical arts 
and sciences plus four ee of study at an accredited 
college of Podiatry. On successful completion of the 


course of study he is granted his doctorate degree and 
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1 
2 
3 
is then eligible to sit for and pass Board examinations 
. in the province in which he hopes to practise, before 
5 his name is added to the register and his licence issued, 
6 Podiatry training as a specialized branch of medicine is 
7|| comparable to Dentistry. The graduate podiatrist is 
g| eligible for membership in two research societies - first, 
9 the American Academy of Chiropodists and second, the 
10 American College of Foot Surgeons. Fellowships in both 
these organizations may be had upon completion of further 
a training-and study, 
a 2. Podiatrists (synonym: Chiropodists) 
13| 


are affiliated with over 1,000 hospitals and institutions 
14] in’ the UcS. and Canada, including such renowned institu- 
15|| tions’ as’ Mayo Clinic, Bellevue Hospital, Philadelphia 

16 General, New England Deaconess, Cedars of Lebanon, Temple 


University, University of Virginia Medical School, 


17 

| Toronto General, St. Joseph's and St. Michael's Hospitals 
44 in Toronto ;:Vancouver General and St. Paul's Hospitals 
” in Vancouver, as well as dozens of Veteran's Administra- 
20 tion and Army hospitals in the U.S. 
21 3. Wherever podiatrists' services have 


22|| been utilized there has been a noticeable reduction in 
93|| bed requirements, since podiatrists are particularly 


trained to keep their patients ambulatory; thus consi-- 


24 
derably reducing costs (it costs about twice as much to 
25 
attend to-a bed patient as an ambulatory patient). 
26 2 
HOO Arthritis, polio, diabetes and arterio- 
27 


sclerosis are but a few of the conditions where podiatrists 
28 || have made notable contributions. By helping to prevent 


29|| infection and gangrene and keeping their patients ambulant, 
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these people are more easily motivated for complete 
rehabilitation, and at considerable savings in time and 
money. 

The following is-a statement by Dr. T.A,. 
Crowther, head of the diabetic-clinic at Toronto General 
Hospital: "We are-impressed with, the great value of the 
Podiatry Clinic.in the care of the feet of the diabetic 
(patient) with peripheral vascular disease. There is now 
much less ulceration and infection occurring in the-feet 
of the clinic patients. It has also enabled some of the. 
patients with serious peripheral vascular disease. to 
postpone the time of amputation and in some to keep their 
feet. The expert treatment and instruction in the care 
of the-feet given to these patients has added greatly to 
their comfort. We expect that within the year there will 
be more space available for the clinic. We are also 
hoping that it will be possible to staff the Podiatry 
Clinic two mornings a week, This care is a necessity 
for the diabetic and it is important that it is.extended 
to| more patients". 

5. The Podiatry profession,is governed 
in the province of Saskatchewan. by legislation passed in 
April 1943 known as the 'Chiropody Profession's Act’. 
Podiatrists in the province have had contracts. with. the 
provincial Health Services Commission to provide, foot, care 
for the aged and welfare cases; also, the Workmen's 
Compensation Board since 1948. 

6, The Saskatchewan Association of Chiro- 
podists is an affiliated society of the Canadian Podiatry 


Association, and also the University of Saskatchewan. 
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At present.there is not a sufficient number of podiatrists 
in Canada to meet the foot health needs of our people. 
This we feel is due to the lack of Podiatry educational 
facilities in Canada. At present, students must attend 
one of the six accredited Podiatry colleges in the 
United.States.|i-Many ofthese students stayin the U.SvA. 
upon graduating, 

7. Legislation Re: Podiatry varies 
throughout the provinces of Canada. A national council 
examination would rectify this condition and would’ allow 
for more even distribution of podiatrists throughout the 
nation. In keeping with the foregoing, we of the podiatry 
profession present the following recommendations for your 
consideration: 

(1). That complete podiatry foot health 
coverage be given to all Federal employees - civil 
servants (military and others). This will assure the 
civil servant of foot health care by a doctor of his 
choice, and will reduce, to a degree, absenteeism, In 
military hospitals this service would reduce the number 
of in-hospital patients either by shortening their stay 
or by treating them on an out-patient basis, 

(2) That an executive council member of 
the Canadian Podiatry Association be included as a member 
in any committee established for the health and welfare 
of the Canadian»people. An example of this is the appoint 
ment of Dr. Edward LysTarara, staff Podiatrist of Mayo 
Clinic to the American Advisory Committee on Health and 
Medical Welfare, White House Conference on Aging. 


(3) That a national council. examination 
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1 
2 
3 
be established for Podiatry in Canada to insure a 
. uniformly high standard of licensure and registration 
5 oSnphobt the country. 
6 


(4). That a Federal grant be given toa 
7|| Canadian University for the establishment of a Canadian 


College of Podiatry using the existing University facili- 


fo) 


9 ties as issalready done in Dentistry. Thus giving the 


youth ofsour country an opportunity in an uncrowded 


10 
profession: (at present, there is one Podiatrist to every 
11 : 
100,000 population inCanada). 
12 It is an uncrowded profession, yet very 
13 


necessary. Canada moves on:its feet. 

14 We respectfully request that the Royal 
15|| Commission on Health Services consider and investigate 
16 the possibilities outlined in this brief so that all of 


our Canadian citizens might be able to receive foot- 


17 
| health care, not just some of them, 
18 : 
If there are any further questions pertai- 
19 


| ning to the practice of Podiatry, which you might have in 
mind, I will do my*best to answer. them, 
21 THE CHAIRMAN: How many of the profession 


22|) have you in Saskatchewan at the: present time? 


23 DR.» WILLIAMS: oFive at» present. 

24 THE: CHAIRMAN: ,And they are located at 
Saskatoon and Regina? 

25 


DRee WILLIAMS: ,That is right. 

THE CHAIRMAN: Elsewhere? 

DR. WILLIAMS: Well, we -did have a man in 
Prince Albert, but he is not there now. 


THE CHAIRMAN:>. You suggest the establishment 
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of facilities for training. Have you gone into any 
figures on the question of cost? 

DR. WILLIAMS: Using the existing facili- 
ties, either in the east like-Toronto University, or 
the University of Saskatchewan, or the University of 
British~-Columbia, with what they have there, and the 
classes that are held similar to»pharmacy and dentistry, 
we Can operate on approximately, say, a 55,000-dollar 
grant to any one university in Canada for the establish- 
ment of a <-- 

THE: CHAIRMAN:;.Is that 55,000 a year? 

DR.OWELLIAMS; iA years 

THE: CHAIRMAN: What would«that provide? 

DR» WILLIAMS:: That wouldprovide, »it 
would have to be done in a university, where you have 
university facilities, and your students would take your 
similar anatomicalj pharmaceutical, chemistry and medical 
and'so°on. These facilities already exist. It is just 
including more students that is all, to attend these 
Classes, It is.a matter of utilizing some of that to 
pay for any special -@#emae classes that professors there 


have to give in keeping with the podiatry profession, 


| because for this profession more stress is placed on 


dealing with the foot and leg, so they would have to 
give a greater number of classes. Also, you would have 
to fit; say, in’ the west here, you.would have to move 
Suitable lecturers from the east, or from the United 
States to Canada. You would need approximately three 
specialists in the podiatry ‘profession. That is,«you 


require a physician, a mechanical orthopaedist, and an 
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administrator. It could possibly be that it wouldn't 
quite be that much. We have allowed that amount because 
we feel’ that would include everything. Usually in the 
university towns,.or the cities where our colleges are 
established, like in San Francisco, we just concluded a 
one-and-a-half million dollar hospital there in connection 
with the college, and many of the teachers there are in 
outside practice as well, but they give a class at the 
university. They are staff members. So you could 
utilize the staff members in any large area where the 
podiatrists are concentrating. Where there is a greater 
number of practitioners. If it was done down east, you 
wouldn't have to bring anyone to Canada at all from the 
United States. In fact, much of the work, a lot of the 
scientific work done in the United States today in 
podiatry, much of it has been contributed by Canadian 
podiatrists; in research and especially in mechanical 
therapeutics. 

COMMISSIONER VAN WART: «Is it mostly in 
the out-patient, or the in-patient parts of the hospital 
that you work? 

DR. WILLIAMS: In both, it is combined, 

COMMISSIONER VAN WART: ‘Do you know in 
some specific hospital such as, say, the Toronto General, 
do they go in as in-patients? I notice you quote. a 
statement from the Diabetic Clinic. It mentions that 
you have the out-patient. Do you know whether ‘they go 
as in-patients or not? 

DR. WILLIAMS: In the beginning when ‘that 
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COMMISSIONER VAN WART; The members of 
your profession enter the wards and give treatments in 
a hospital like the Toronto General? 

DR. WILLIAMS: The patients are taken to 
the clinic, 

COMMISSIONER: VAN WART: The in-patients 
are taken to the out-patient, and given the treatment 
in the out-patient? 

DRyAWILLIAMS$erThatsis’ rights 

COMMISSIONER, BALTZAN:  —-Dr.. Williams, 
your presentation was most informative, Do you prescribe 
drugs'on prescription, such as vaso-dilators, etc? That 
has to do with the» circulation and other things related 
to locomotion. 

DR. .WILLIAMS:: Well, >that. depends. We 
are part of a health team. .Ifithere are systematic 
conditions prevalent in a patient, we work with the 
family physician, and in a case of that two of us would 
get together and decide which is the best vaso-dilator 
to use. We are licensed to prescribe: vaso-dilators, 
such as niacin, You can get fairly good dilation with 
Vitamin E, 

COMMISSIONER BALTZAN: You do prescribe 
drugs by prescription signed by yourself? 

DRv WILLIAMS: Ohy yes, but. not: narcotics. 
We do not come under the narcotic law: in. Canada. 

THE CHAIRMAN: Thank. you very much, Dr. 
Williams, Your brief will receive our consideration, 
and we are grateful to you for having come before us and 


explained the matter so clearly. 
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DR. WILLIAMS; I thank you for listening 
to me, and I know that you must be very tired after all 
these briefs. You have a whole lot ahead of you yet, 
all the way across Canada, and I hope God gives you 
strength. 

MR. HALL: Mr. Chairman, there is a commu- 
nication from the Town Clerk of the Town of Saltcoats 
to be read into the record. It is addressed to the 
Royal Commission on Health Services: "In the presentation 
of briefs to the Commission, the Council of the Town of 
Saltcoats endorses and wishes to present the following 
resolution; 

"The Council of the Town of Saltcoats 

Submits that the national health program 

should include chiropractic care on an 

equal basis with other recognized 
hagiine acts." 

The Commission's consideration in this 
regard is appreciated, Yours truly", 

It is signed "Stan Spokes’, Town of Salt- 
coats Town Clerk", 

THE CHAIRMAN: That will be incorporated 
into the record, 

Is there any other person present who 
wishes to make a submission? There being no further 
submissions to be heard here in Regina, we will bring 
these public hearings to a close, and in doing so I 
want to express on behalf of the Commission our thanks 
to those who did make submissions, because I think we 


may say that the submissions received here have been of 
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a high order, rnreraauite and ought to be in the final 
analysis very helpful indeed, and we are grateful to all 
who have taken the time and trouble to make the submis- 
sions which we received here. So the hearing is now 


adjourned, 


--- Adjournment. 
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TORONTO, ONTARIO 4897 
1 
2 
3 
Edmonton, Alberta, 
4 Monday, February 12th 
9 
1982 
5 
dpw --- On commencing at 10 a.m, 
6 THE CHAIRMAN: Ladies and gentlemen, if 


7| you will come to order we will begin our public hearings 
8] For’the Province ‘of “Alberta, “We°are-very ‘happy “to see 

g| SO many of you here because this indicates that public 
interest in these hearings is as great in Alberta as it 
has been in the other six provinces we have already 
visited. The number of persons and organizations who 
have indicated an intention to appear before us is quite 
lengthy and even formidable and this also indicates the 
14] public interest. We have set up a tentative agenda which 
15||}we may or may not be able to adhere to completely but we 
16 will try to allot as much time as appears reasonably 


necessary for the proper presentation of any submission 


17 
and elucidation of any supplementary information that may 
18 | 
be required arising out of this submission. 
19 P : : : 
THO VELP ST 41 tem “Por “thes morning 1s a 
20 


Submission on behalf of the Government of the Province of 
21/}Alberta. I recognize Mr. J.J. Frawley and I am very happy 
22||\to welcome also the Honourable Minister of Health for 


93\)4lberta, Dr. Donovan Ross. 


24 
--—= EXHIBIT NO, 112!’ > Submission “of ‘the Province of 
25 Alberta, 
26 
27 SUBMISSION ORs uments OVAL CE Os WAG Ecineoliey 


THE CHAIRMAN: I understand you will be 


opening the submission, Mr. Frawley? 
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MR. FRAWLEY:. Mr. Chairman and members 
of the Commission: I am appearing for the Province of 
Alberta this morning and the brief of»the Government..of 
the province will be presented»by the Honourable J. 
Donovan Ross, Minister of Health. Drs Ross has with him 
this morning a number of advisors and I shall read into 
the record the names of these advisors, 

Dr. M.G. McCallum, Deputy Minister of 

Healthy 

Mr, H,E, Homan,,yAssistant Deputy Minister 

of Health; 

Dr. L.Js le Vann, Personnel Superinten- 

dent, Provincial Training School; 

Mr. J.D. Campbell, Director, Hospitals 

Division; 

Dr. F.B. Rodman, Director, Medical 

Services Division; 

DreaAsR. aSchraghe ClindcePsychiatrist, 

Provincial Guidance Clinic; 

Dr. RR. MacLean, Director, Division of 

Mental Health, Provincial Mental Hospital; 

Dr. H.H. Stephens, Director, Division of 

Tuberculosis: Control, Aberhart. Sanatorium; 

Mr. H.ilarHogge, Director, Division of 

Sanitary Engineering; 

Dr. R.D.oStuart, Director, Provincial 

Laboratories, University of Alberta; 

Dr. C.W. McPhail, Director, Dental 


Health Services; 
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Mr. D.W, Rogers, Deputy Minister of 

Welfare; 

Mr. W. Maday, Assistant Business Admini- 

strator, University of Alberta Hospital; 

Dr, T.C. Michie, Superintendent, Ponoka 

Mental Hospital; 

Mrs. Dorothy L. Smith, Director, Public 

Health Nursing, Division of Local Health 

Services; 

Mrs. J.C. Bailey, Nursing Consultant, 

Maternal € Child Health, Division of 

Local Health Services. 

With that brief introduction I would ask 
Dr. Ross to make his submission to the’ Commission. 

THE CHAIRMAN: Dr. Ross, the presence of 
so many of your senior officials is an indication of the 
care that you have gone to in the preparation of this 
submission and indicates again the interest of the 
Province of Alberta. The fact that you are going ‘to 
place at our disposal information from all of these 
associates is something we appreciate very much. 

HON. DR. ROSS: “Mr, Chairman and members 
of: the Commission: first of all, I would like to express 
the regrets of the Premier, Mr. Manning; he and my 
colleagues are busy this morning on estimates and getting 
prepared for the opening of the Legislature. I only 
trust in my absence that my estimates do not suffer, The 
Premier has asked me to personally express his regrets 
and, on his behalf, to welcome you and the members of 


your Commission to the Province. We trust you will have 
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a pleasant time in your stay in Alberta and trust that 
out of these hearings will.come benefits for the people 
of Canada. 

I would also like to say that the people 
I have with me this morning represent a portion of what 
I personally. consider is a very capable public government 
service looking.after the interests of our people in this 
province... I have only been in this position for some 
four-and-a-half.years but I have found these people and 
the others in the service that I am responsible fora 
dedicated group of people. I think the people of Alberta 
can be proud to have these men looking after their 
| interests. 

1. The Alberta Government welcomes this 
opportunity to submit for your study and consideration 
certain information that we trust will be of assistance 
to you in assessing the health services. of our nation as 
they pertain to Alberta, We hope our-.submission will 
enable you to decide on the nature and extent of any 
further steps that should be considered in this field. 

2. The Government. of Alberta views with 
very real concern the progressive intrusion of the Federal 
Government into areas in which it has no constitutional 
right to be involved. Under The British North America 
Act of 1867, the responsibility of the health of the people 
of Canada was assigned to the jurisdiction of the provinces}, 
Since 1948, with the introduction of federal health 
grants, up to the recent federal-provincial hospital plan, 
|| there has been a progressive encroachment. into provincial 


responsibilities in the field. of public health. services, 
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We do not, in any way, deny the useful nature of the finan- 
cial assistance provided to the various provinces for 
health purposes but we hold, that a far more desirable 
procedure and one in keeping with respect for constitutio- 
nal jurisdiction would have been for the Federal Government 
to provide its assistance by the payment to the provinces 
of supplementary funds under the federal-provincial tax 
rental agreements which funds could then have been used by 
the provincial governments within their own field of juris- 
diction’ and in such manner as they felt would be most bene- 
ficial to their people in the field of public health care. 
This »procedure would not have involved any greater expendi- 
ture of federal funds and would, in fact, have avoided 
considerable cost of administration both at provincial 

and federal levels, 

3, During the past quarter of a century 
in Alberta there has been a steady and progressive develop- 
ment of programs related to such diseases as tuberculosis, 
mental illness and retardation, poliomyelitis, cerebral 
palsy, arthritis, cancer, diabetes, rheumatic fever and 
pensioner medical services, etc., as will be seen as we 
present to you a full report of the various’ divisions of 
our public health services, 

4,°o The basic objective of our Government' 
program has been to make sure that if such services were 
needed they will be available to all of our citizens under 
circumstances which will avoid the imposition of an unduly 
heavy financial burden on the patient or his family. To 
this end, the basic principle underlying our public health 


program is to subsidize essential health services to the 
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extent necessary to bring them within the° financial» reach 
of our citizens but without removing the individual's 
proper responsibility to pay for ’some reasonable part of 
the costs involved out of his own resources. 

5, In Alberta’ there has been a very good 
reception to and utilization of the»method of prepayment 
for medical services under Medical Services Incorporated 
and through the Blue Cross for supplementary hospital 
services over and above those paid for from public revenue 
under the federal-provincial hospitalization program, 

6. Under the present hospitalization 
program as it applies in Alberta, the costs are met by 
payments from four sources: 

1. A four mill tax on real property 

assessed at municipal level and which 

represents the municipal ratepayers' 
contribution to the overall cost of. the 
hospitalization program, 

2. Direct payments from the provincial 

treasury of the actual hospital operating 

costs up to an approved ceiling, for 
which payments the provincial treasury 

is reimbursed in the amount of somewhat 

less than 50% by the Federal Government 

under the provisions of the federal- 
provincial hospitalization agreement. 

3, A payment of coinsurance ranging 

up to $2.00 per day paid for by each 

patient using the hospital facilities. 


4, Additional municipal levies where 
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Such are required to make up any excess 
costs over the ceiling incurred in the 
operation of a hospital. 

7. I wish to point out that the Federal 
Government has consistently refused to recognize the co- 
insurance feature of the Alberta hospitalization program as 
equivalent to the premiums paid by residents in those 
provinces using the premium systems even though they both 
represent the patient contribution to the financing of the 
plan, 

8. The Federal Government's refusal to 
recognize funds paid by Alberta citizens who are hospital 
patients in the same manner that hospital insurance 
premiums are recognized in other provinces constitutes, 
in our opinion, a gross injustice and imposes an addi- 
tional financial burden on the Alberta provincial treasury. 

9, In the case of a relatively small 
number of citizens who are financially unable to pay the 
moderate co-insurance fees, these are taken care of by the 
province under its policy of ensuring that none of our 
people shall be denied essential hospital services through 
lack of financial resources, 

10, It is our submission that this 
arrangement under which those unable to pay are taken care 
of by society collectively while those who are able to pay 
are required to bear a reasonable portion of the total 
costs with government subsidization being provided only to 
the extent necessary to bring the services within their 
financial reach is a much more preferable arrangement 


than so-called free health services where all direct 
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individual financial, responsibility is removed. The 
Government of Alberta has consistently opposed.so-called 
socialized health and medical services, believing that 
such programs are incompatible with the.rights and. respon- 
sibilities inherent in a free and democratic society and 
that they have basic weaknesses; 
1,.:-When,,the.total.cost of.a,health, or 
any other social service is. paid directly 
by the state it creates the false impres- 
sion that such services are free to the 
citizens of.the province.or. country. 
The fact is, of course,,.that the same 
citizens. are paying for the service 
whether they pay it directly in whole or 
in part, or.by. taxation. The aggregate 
cost is more rather than less when the 
state is interjected between the citizens 
receiving the service on the one hand 
and paying. the bill as taxpayers on the 
other, 
2. The socialization of health services 
is destructive to the traditional and 
desirable patient-doctor relationship and 
the preservation of human dignity in this 
very personal field... These circumstances . 
are important and essential if profes- 
sional groups are to provide services to 
their patients under conditions which 
will ensure that the quality. of their 


services will not suffer from unnecessary 
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quantity demands and which provide the 

necessary stimulus to young men and 

women of our nation to whom we must look 
to enter’ such vocations. We believe 

that only by maintaining a system in 

which private enterprise and individual 

initiative and personal responsibility 
combined with whatever financial subsidi- 
zation is required from society collec- 
tively, can the best interests of our 
people in the field of health be success= 
fully and adequately served, 

ll. We trust that these concepts which 
recognize fundamental human needs, human rights and human 
responsibilities will be of help in your consideration .of 
the important matters which are ‘the subject of your 
enquiry. 

MR. FRAWLEY: Mr, Chairman, what are your 
wishes with regard to the balance of the brief as we go 
into a description of the various health services conducted 
by the Province of Alberta? 

THE CHAIRMAN: Mr, Frawley, there are 
certain aspects of the original opening statement of the 
Provinee of Alberta that we would like to enquire into a 
little more. I think, as those enquiries are made, it 
may carry us - it will undoubtedly carry us into the body 
of your submission at various stages. When that procedure 
has been completed, if there are aspects of the submission 
that, in your view, have not been fully covered, then we 


will leave that to you to develop as you see fit. “Also, 
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on the other elements, if you think they have not been 
covered and should be specifically referred to, you are 
perfectly free to bring them up and call any evidence 
from any of those associated with yourself and Dr. Ross 
this morning, 

MR. cCFRAWLEY: You have in mind at this 
stage to stop and put questions to Dr. Ross on his 
opening submission? 

THE CHAIRMAN: I think so, There are 
certain general principles involved here which have not 
been available, in a sense, in the other provinces to date. 
For instance, the matter of the patient contribution, the 
matter of collecting a land tax which is unique to Alberta, 
There are certain situations that are unique to Alberta 
and which we assume Alberta regards as being sound and, 
therefore, it will help us in the overall picture. We 
want to develop these phases, these things which are unique 
jin Alberta at this time. 

Now, any questions that are put are put 
to-elicit information-<and to try °to help us out. It is 
possible that a question might appear to have implications 
that are not intended; the questions are not intended to 
embarrass or do anything to yourself .as a Department but 
to bring out what is involved here, 

The first matter that I would like to 
mention is your very forthright statements in paragraph 2 
that the Government of Alberta is concerned with the 
progressive intrusion of the Federal Government into 
areas in which it has no constitutional right to te 


involved, You are not the only province, of.course, that 
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makes that statement. Having made that we must acknowledg 
that you have also gone on to discuss all the aspects of 
the constitution as it exists facing reality in 1962. 

Now, the Commission, of course, as you will appreciate, 

is not unaware of the constitutional difficulties and 
aspects of the subject of health services in Canada because 
the>Order in Council under which we act specifically 
enjoins us to stay in the constitutional limits as set up 
by the British North America Act.” When the Government of 
Alberta says that the job would be better done, I am para- 
phrasing your statement, would be better done by handing 
money over to the province or making money available to 

the province does that involve, in your view, a basis such 
as a per capita basis or under what basis is it? Supposing 
you were going to scrap the present situation, what would 
you want in its place? 

HON DRY-ROSS: | ‘Mr. “CHairmany. I will 
recognize that Section 91 of the B.N.A, Act might have 
various interpretations made of it. However, the inter- 
pretation we have made is that health is a provincial 
responsibility as is education, welfare and many others, 
though we have merely felt that this being its constitu- 
tional responsibility, then we felt it is of necessity 
our job to do it and.to carry it out. We are not saying 
if the B.N.A. Actwas changed to make it a joint responsi- 
bility - we are not saying we would have objection to that, 
but since there is, in our way of thinking, a constitutio- 
nal responsibility given to the province removed from the 
Federal Government then it is to that constitutional 


principle we are concerned. If, as you said, we 
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scrapped what we are doing and decided how could we then 

| theidh in the provision of a»program of health services 
for the people of Canada,'then our feeling that as we 

have done in our hospitalization program and our educa- 
tional program here, that there should be a basic minimum 
program for the people of Canada that should be supported 
then by the Federal Government to all the provinces and 
with this it would have to be on a per capita basis. With 
this were a number of inequities where certain grants may 
have been available to provinces who, because their own 
resources were inadequate, they couldn't pick them up. 

We think the people of Canada are-one people. There are 
not merely ten provinces. It has been our contention that 
all the people of Canada should be on a basically sound 
and proper level of health services to which a. contribution 
would be made by the, Federal Government and that: the» pro- 
vinecial revenues then could be utilized. in whatever manner 
they developed themselves to provide the kind of program 
they wished for their own provincial people. 

THE CHAIRMAN: .Would-you say - if you 
wish to remain seated for the answers, go ahead -. would 
/that involve the same, per .capita payment to all provinces 
alike in your view? 

HON. DR, ROSS: «I. would feel, sir, there 
is’ going to be a lot of work that will have to go into 
what is considered in the opinion of. people the basic 
services required and: the cost that is, going to.be 
involved in that. 1 think you are going to have to relate 
the per capita payment to the ability. of other areas, at 


least in part. 
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THE CHAIRMAN: So-you think what we call 
the "have provinces" would support in-part the minimum 
program in the "have nots"? 

HON. DR: ROSS: -I think, sir, through 
years of past experiences that this has been a factor and 
as you are aware we were treated in a manner a little bit 
different than might have been considered proper by some 
of the other provinces that are poorer in natural .resource 
revenue, even though it was to the detriment of AMbenta 
to be treated in a different manner. We recognize we 
are in a different position, 

THE.CHAIRMAN;: Well now, moving on to 
page 2, in connection with the last sentence of the first 
paragraph, the top paragraph: "The basic principle under- 
lying our public health program is to subsidize essential 
health services", Then you go on to say: :"...without 
removing the individual's proper responsibility to pay 
for some reasonable part of the costs involved", Are 
youspeaking there of a contribution in advance of illness 
or aS an ill person making a contribution? 

HON, DR. ROSS: This, sir, relates to 
the development of our program of health services in 
Alberta over the past number of years. We have been 
developing our mental hospital services to which the 
patient, for which the patient is. charged a dollar a day. 
Perhaps you may wish to ask some other people questions 
on that later. They are entitled to that service whether 
they can pay or not, but there is a charge made when they 
use the service. This has been done with our program for 


mentally defective children, This has been done in our 
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hospitalization program where a charge has been made when 
they utilize the service. This has not been done in tuber 
culosis,. 

THE: CHAIRMAN: »-In mental health you have 
that? 

HON. DR. ROSS: In mental health we have 
that charge when the patient requires the service, 

THE CHAIRMAN: No other charge? 

HON.» DR.° ROSS: No other charge. 

THE CHAIRMAN: What happens if the 
patient remains a patient until that patient dies? What 
happens to the estate? Is the estate liable? 

HON. DR, ROSS; The estate is. 

THE CHAIRMAN:- For the debt to the 
province? 

HON. DR. ROSS: The estate is liable for 
the debt to the province, 

THE CHAIRMAN: For the’ dollar a day or 
the whole bill? 

HON. DR. ROSS: For the patient's charge, 
a dollar a day. In spite of that there have been millions 
written off the books of. the accounts during my brief stay. 

THE CHAIRMAN: You don't make a distinc- 
tion as to whether the heirs of the patient live within or 
without the province?» At least one other province does. 

HON. DR. ROSS: There is nothing in our 
Act - in other words, if it is the wife who might have 
been deserted the estate, in other words, the husband is 
responsible for any debts that are charged against her 


account of hospitalization and attempts are made to collect} 
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THE CHAIRMAN; That would be this dollar 
a day? 

HON. DR. ROSS: That is the dollar a day. 
That is restricted to the dollar a day. It isn't the tota 
amount of the cost of the service, no. 

THE CHAIRMAN: Alberta has this principle 
by which a four mill tax.on real property is levied? 

HON. DRY ROSS: «That is:right, sir. 

THE CHAIRMAN; That necessarily means 
that those who don't own real estate are not contributing 
to that part of the cost.» How does a person who does not 
own real estate make his contribution as distinct froma 
person who does? 

HON. DR. © ROSStenWelljy Mr. Chairman,«this 
is a question asked me on many a platform, »«My answer is, 
I have yet to find a landlord» that doesn't at least, 
collect the cost of tax in his rent. I personally feel 
whether they own property or not they are paying taxes on 
the property they rent, so they are paying their share of 
the four mill that is collected for hospital services. 

THE CHAIRMAN: And that tax, how is it 
collected? 

HON... DR. = ROSS: It isccollected by the 
municipalities, 

THE CHAIRMAN: By the municipalities? 

HON. DRv:ROSS: It is a municipal assess- 
ment including the four mill for hospitalization which is 
active and chronic hospitalization. It is collected by 
the municipalities and channelled into the provincial 


treasury. 
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THE CHAIRMAN; If it isn't collected, 
if it is a year when tax collections are poor ---? 

HON. DR. ROSS: The treasury would be 
short. 

THE CHAIRMAN; Is it the treasury or the 
fund available for hospitalization that is short? 

HON, DR. ROSS: “Noy it is the treasury 
that is short. I hope my fund is not short. 

THE CHAIRMAN: Mr. McCutcheon has just 
mentioned a matter. By what principle do you get unifor- 
mity throughout the province? 

HON. DR. ROSS: There is equalized assess- 
ment by the Municipal Affairs Department, equalized rates 
across the province. It has been going on for the last 
few years so that the valuation of the property right 
across the province is the same. We have sort of a code 
of assessment. 

THE CHAIRMAN: © Relative valuation? 

HON, DR. ROSS: It isa valuation by 
assessors who are trained to assess property the same in 
Pepper as in Grand Prairie or in Edison as out in Wain- 
wright so we have a fairly equal type of asgessment on 
equivalent property right across the province, 

THE .CHAIRMAN:; You have direct payment 
from the provincial treasury up to an approved ceiling. 
By whom is that ceiling arrived at? 

HON. DR. ROSS; The hospitalization 
program is a division of the Department of Health. Mr. 
Campbell is the Director of the Hospitals Division.» He 


has prepared his assessment each year which I then submit 
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in my total public health estimates to the Legislature 

for. an appropriation, and then this is based on our past 
year's experience of the cost of operation of hospitals. 
The Hospitals Division of my Department is responsible 
for.the payment, monthly payment. on account to each hospi- 
tal in the province, based on the previous year's cost of 
operation of the hospital. There is a ceiling imposed for 
each hospital that is related to that+cost, and then there 
are semi-annual adjustments made during the year for 
increased costs that occur during the year when the other 
financial statements come in from each hospital, These 
are all gone over by the Hospitals Division. Mr. Campbell 
and his people have the final statements. The ceiling is 
arrived at on proportion... Mr. Campbell-will be able to 
clarify this picture better for you later when we get into 
the hospitalization, area, We feel that this ceiling is 
a.control from the;-unending sphralling shospitalh costsethat 
Will go on unless there is some restraint imposed... We 
believe it is an adequate amount to give a-quite high 
quality of hospital care, 

THE CHAIRMAN; Then you determine what 
the hospitals will have to operate on within. the year 
nather than the hospital? 

HON. DR. ROSS: It is based on their 
past operational costs with adjustments, for the.increased 
cost of the year. 

THE CHAIRMAN; Then we come to the 
principle of co-insurance.' We are very much interested 
in that because it has been suggested and we have heard 


Submissions for and against it. You are using it here. 
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You°call it cosinsurance., Do you regard it as a deterrent | 
charge as well? 

HON. DR. ROSS: I -would’say yes to that 
question, Chief Justice Hall. This has been utilized in 
Alberta for many, many years, Even before our hospitalizatidn 
program there were municipal hospitals throughout our 
province who had it, what was called a dollar-a+day 
program, which was a patient contribution. Certainly in 
those early days that dollar a day was a greater percentage 
than it is today of the total cost of the hospital services 
received, We believe it has some deterrent effect. 

Having practised in general medicine myself for a number 
of years and having patients come to me, pensioners for 
whom it was paid, some who had Blue Cross or other form 
and others who had none, when I suggested hospitalization 
to them, on a number of occasions they would say "How much 
is it going to cost for our hospitalization", “even the 

two dollars a day. I would say personally I do feel there 
is some deterrent effect from misuse of hospitalization 

or unnecessary use of hospitals. 

THE CHAIRMAN: Over-sutilization? 

HON. DR. ROSS: Over-utilization, perhaps 
not aS much as it could be if we increased it.more, since 
LtE®Ll8 net shared, 

THE CHAIRMAN: ‘Well now, if there is to 
be such a thing as a comprehensive health service plan 
would you advocate the use of a deterrent charge? 

HON, DR. ROSS: ‘Personally, sir, I would. 
I personally feel that to retain the quality of the 


service of our medical or of our health services that we 
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have got to prevent quantity demand. I think that if the 
individual receiving it must pay some part for their 
initial service, at least, they will think twice before 
having unnecessary calls made upon this health service, 

THE CHAIRMAN: You would carry that into 
the field of physician service as well? 

HON. PDR. ° ROSS? “Personally; l°wouldj) sir. 

THE CHAIRMAN: And drug costs and any 
other services that might be included in the comprehensive 
health service plan? 

HONS *®DRY ROSS: I think ‘there has to be 
some patient contribution made for this service whether 
it‘is in a first payment up to a certain amount related 
to their spendable income, that at least, it would put 
some damper on the demand that they would otherwise make 
if there was no cost to them, 

THE CHAIRMAN: This co-insurance charge 
forthe two dollars, in some instances, and a dollar-and- 
a-half in others - we are not concerned about that, I 
mean’ that procedural difference, as I understand, that is 
collected by the hospitals. I suppose that is on admis- 
Sion or discharge? 

HON. DR. ROSS: On discharge. 

THE CHAIRMAN; Or when they can get it. 
What ‘happens if that is not paid? 

HONY DRy ROSS? If they*don' t°cdllect? 

THE CHAIRMAN: On whom does the responsi- 
bility fall to collect this co-insurance? 

HON. DR. ROSS: The responsibility falls 


on the individual hospital through which patients have 
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received services and some hospitals, perhaps, may ask 

for deposits when the patient goes in, but normally when 
the patient is discharged they are presented with the bill 
for the costs that were related to co-insurance, 

If they cannot collect it and they 
utilize the collection procedures outlined by the hospitals 
program, then at the end of six months a portion of that 
is written off as a bad debt. At the end of the year -- 
at the end of another six months '-- the balance is written 
off. If at a later date this is collected by the hospital 
it becomes hospital revenue, } 

THE CHAIRMAN; It is recaptured as 
revenue? 

HON+ ‘DR, «ROSS: .For.the hospital. 

THE CHAIRMAN: Yes, for the hospital. 

HON. ‘DR. ROSS: Otherwise, their 
co-insurance is an offset revenue that is deducted from 
their total operational cost. 

THE CHAIRMAN: I am not sure I have 
understood you. It has been written off --- 

HON. DR« ROSS: It has been written off. 

THE CHAIRMAN: --- after a year, and 
therefore somebody then comes in and pays them $2. Does 
the hospital have to account for that $2 to the hospital 
plan? 

HON. DR.« ROSS: » Not after a year, 

MR. CAMPBELL: I think we might add 
here that when that is written off, it is not written off; 
it is paid by the Provincial Government and-then if any 


subsequent collections are made they are offset against 


¥ 7 ‘5 inl oh ‘ 
; ‘ 7 = ia 7 ~ , " =) 
hy : 4 
+4 ire a u . 
eeo0h8 CSIMATHO OTRORCT | 


tes yom ,eqsrreq ,alstiqeod smoe bas essivise bevisosr | 
i nedw yifsmron tud in eeog tasitsg ent masdw etbeoqeb’ x08 | 
1 {ltd ert dtiw betasesetg ets Gbiit. begnptise tbo-aky tae item: bat | 
,sonbivent=+oo ot betelet stew tedt eteoo sift) 703 | 


vent bas ti toolLloo dcvepuntmnateiiinis 


tedt to mottrog s edtnom xbe- to bnse sft ts net sina 
i 


-= 1s9y ent to bas eft tA iwitdeb bsd s es tio nettinw et} 


| netiiaw eb sonsisd oft -- enfittnom xbe terltons to bane edt ts | 


es betutqsoe1 ei $1 «WAMATAHO, SHT 


»Latiqeod endt.mrot. «8808 .Ad .KOH 
sfetigeord edt 10% ,eeY ss WAMALAKD GHT 
ttodt ,setwredtO. :2208 .Ad -VOH 
most bstoubeb ei tsrlt sunsver teetio ns ef sonstueni-oo 
.teoo Isnoitsrsgo istot ales} 
| even I etuve tor ms ZL :VAMALAHS: dHT 
wae tto nottiow need esd tl. ,woy bootetebay 
vito nettirw meed esr tI. :ee0A «Ad ..WOH 
bos ,%sey 5 testis --- ;WAMAIAHS GHT 
esod ,S2 mendth exsq bas nk esmoo nedt ybodsmoe stotsisdt 
[etiqeod ont of $@ tedt tot tnvooos of evad Istiqeond sat 
Snelg 
MSeY #8 tSstts toll 220k +A .WMOH 
bbs tigim.swoointdt I s:ddae#4MA9 AM 
;| | ;tio mettirw ton ef tb: 2%o. mets tow es Tmt nedw tedtd ster} 
q o) Ute bL nett bre dnosmntevod: [stonivord ent yd bisq ei tr}! 


|  tenkegs teelto oxXB yont sbsm ‘sits enottoeifoo tneupsedye}, 


pad ep sae Sera es Aare 


am 


29 


30 


ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Campbe a i. 4 9g k 7 


the claim which they would have in another period. 

THE CHAIRMAN; That is, the amount 
collected goes back to the credit of treasury? 

MR. +GAMPBBELL.« That .i¢ night, and iteis 
relatively insignificant as far as the amounts are 
concerned. 

THE CHAIRMAN: If we go into the whole 
field of co-insurance and deterrent charge, it may 
become a substantial figure in the overall picture. 

Well then, with those three items: muni- 
cipal levy and the direct payments and this co-insurance 
charge, when collected -- if that is not enough to pay 
the operating cost of the hospital, what happens then, 
if there is a deficit? 

HON. DR. ROSS: Well, in the submission 
of the estimates to the Legislature, sir, I mean, we 
commute. the cost that we are going to entail as a Depart- 
ment to pay for hospital services. 

THE CHAIRMAN: But you are doing that in 
advance? 

HON. DR. ROSS: We are doing that in 
advance, yes. 

THE.CHAIRMAN: But at the end of the year 
you have an actuality; you have an audited account which 
is.either.in-balance,,in deficit,.or in. profit, 

HON » DReeRGSS? uch Lteis.in,.deficit,s.we 
need money and have to go back to the treasury. 

THE CHAIRMAN: But the hospital --- 

HON. DR. ROSS; .The hospital is paid 


operational payments each month on account, and final 
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settlement at the end of the year with an audited finan- 
cial statement, 

THE CHAIRMAN: Therefore, is a hospital 
account bound to be in balance at the end of the year? 

HON. DR. ROSS: They may have excess 
cost over and above our ceiling and they have to meet 
those costs themselves, 

THE CHAIRMAN: They have to meet those 
costs. themselves? 

HON. DR. ROSS: Additional municipal 
levies, as such, are required to meet any excess charge 
over the ceiling incurred in the operation of a hospital. 
This comes about at the end of the year with the final 
adjustments made by our Hospitals Division for each indi- 
vidual hospital. 

THE CHAIRMAN: Hospital X has finished 
up the year with a deficit of, say, $15,000 --- 

HON. DR. ROSS: And if it 1s over the 
ceiling, they have to find. the money ofrom the municipal 
area. 

THE CHAIRMAN: And-they can find it by 
passing’ the hat, or in any way they wish, but they may 
go to the municipality? 

HON. DR. ROSS: If it is a municipally- 
operated hospital, they can submit.a requisition to the 
municipality which is approved by' our Department to indi- 
cate why they are requisitioning the municipality: for 
these additional requirements, over and above the four 
[million the municipality requisitions. 


THE. CHAIRMAN: That goes into the next 
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Pa 


year's levy? 

HON. DR. ROSS; Yes, that goes into the 
next year's levy, 

THE CHAIRMAN: What about the voluntary 
hospital that has not a municipal base? 

HON. DR. ROSS: The voluntary that has 
not a municipal base, we say that as operators of the 
hospital, since we believe that our funds are adequate to 
provide the necessary care, if they have excess costs, 
they have to find the money to meet it themselves, 

THE CHAIRMAN; What do you mean by excess 
costs? 

HON. DR. ROSS: Excess costs are those 
over and above the ceiling that is set for that particular 
hospital in relation to: their previous year's operational 
costs; additional amounts paid because of increased cost 
of services generally across the province for hospitaliza- 
tion in the current year, and any final’ adjustments made 
l by our Hospitals Division for. that hospital when their 
financial statement is submitted, 

THE CHAIRMAN: Have the voluntary hospital 
access to municipal levies? 

HON V*DRi. ROSS: They have, under our 
Alberta Hospitals Act, which was brought in last year. 

THE CHAIRMAN; ‘That is Chapter 36 of 1961? 

HON. DR. ROSS: That is right, and as I 
have indicated there will be amendments coming forward 
that I hope will be approved by legislature this year in 
respect to modification of that that make it mutually -- 


it would have to be a mutual agreement between the 


| pesoxe yd neem voy ob tedW ~ ;WAMAIAHSD GHT . 


| seluottisq tsdt rot tee et tent gniliss sdt evods bas revo |e 


el 


aletiqeod yrstaulov ert evsH :VAMAIAHOD GAT as 


‘|Slaek to 8€ xetqsiO ek teat sWAMAIAHD HT 


ot otsupsbs os ebayt wo sedd eveilod ew sonie ,Istiqeod | 


erex Beofl eS F 
jihes 1° FS yer 8 e* ent +S yveda el abeg | 
eit otnt es0g tsdt ,2asY :cc0F Ad .VOH neverase. [mle i 
'*,yvel e'tssy teen | 
yvibiaulov sft tvods tadW sWAMATAHO HT © Uo i soos | 


Seesd [sqtoinaum 6 ton esc tect fstiqeon | 
esn tedt yratavlov efT. .220% .Ad vvOH | 


eft to etotsisqo es tact yee ow ,sesd dsaqioinum s ton | 


,eteoo eesoxe oven yedt ii ,ets9 yviseesosn ont ebivonrg | 


.eovisemedt ti. teem of venom sdtibmit oF svsd yort | 


Teteoo | 


seodt srs eteoo eesoxa :cc0H Ad .VOR 


{snotts1sqo e'rsesy evotverg tisdt ot nottslet ni {stigeon. 
+200 Beesotont to seusosd bisq efmvoms [snoitibbs ;ateoo | 
~sxtistiqeor iot sonivorg ent esotsos yvilsrsneg esotvise to | 


sham stoemteut>s {enti yis bas ,tesy Fmevaiwo eft mi noit | 


xtedtasdiw Letiqeord tadt. ners noteivid elstiqeoH xo el* 


“tide tadiig eit tnoametste tstonsmit | 


Sesivel Isqtotaum ot 288008 Ie¢ 

tuo asbrnu ,esved yedT :2808 .Ad , WOH FIN 
vhamex tesf al tdgword esw doidw ,toA elstiqeoH siredIA 
, | 2s 
~D e6 bas gtdgiavel teat, :e608 .Ad sMO0K 
brswtol. gnitmos etnembnemét od [fiw stedt betsolbni ever 

nk wpsy atdt etutsletgel) yd bevorgqs sd [liw sqod I sects | 8 
~» yvlf{sutum tt ealem teXt. dsadt° to noitsoitibomeot soaqeor, 8 


ent ieebsen tnemestss Isvtum & 6d ot evad BSlyuow tiles 


j 


} 
1 O08 


to” FE 


Fey 
» 


ANGUS, STONEHOUSE & CO. LTD. ; 
TORONTO, ONTARIO Ross 4920 


hospital and the --- 

THEvGHAERMAN; That is Section 11 that I 
see in the Act here. That is the hospital and the munici- 
pality have mutually to agree on this report, 

HON. DR. ROSS: .Theyihave-to mutually 
agree on this, that there a= excess costs by a -privately- 
owned hospital that is serving a municipal area, «ind 
there is mutual agreement, then the municipality can pay 
the excess costs to this private hospital. 

THE CHAIRMAN: I am a little concerned 
about sub-section 2 of it which appears to divest.the 
voluntary hospital of control of this management if it 
makes that request. 

HONwi DRecROGSaesAs I say, there are 
amendments that I hope to have put forward this year. 

THE CHAIRMAN: - Well. then, the section 
jas it reads now would appear to take control of manage- 
ment out of the hospital and hand it over to the majority 
Pie stated by the municipality. 

HON. DR. ROSS: This has» caused some 
concern among the Sister-operated hospitals and they have 
made representation to the Department for modification 
which is being considered, 

THE CHAIRMAN: But if a voluntary hospital 
has a deficit and it is not able to get a municipality to 
mutually agree to pick, or to help pick up this deficit, 
it has got to find, it! outtofoits: owh: resources? 

HON. DR. ROSS: Yes. I. think you are 
aware, sir, that in the Sister-operated hospitals here 


the Sisters are all paid salaries for their work in the 
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1 
2 
3 
hospitals, which goesiinto the Sisters'»fund= andothat is 
4 a fund which they have ‘to use. 
5 Ifethere are excess costs, they use it 
6] for that. If there are no excess costs, it is their fund 


7| to do with what they wish, It is their municipal treasury. 
8 THE CHAIRMAN: *Theesablaries, that is, 
g| DeLong to the Sisterhoods,. They ‘are doing the same 


service as another nurse on: the ward*and they get a compa- 


10 
rable salary? 
11 ; , 
HON yODRSeROSSe sfirat cus iyight. 
2 1 THE .CHATRMAN: © So that if the amount that 
13 


Mr. Campbell's Department determines is not sufficient to 
14] operate the hospital, then they have got to pick up the 
15| deficiency out of their resources? 
16 HON, DR. ROSS: We believe, sir, that as 
operators of a hospital they have the responsibility for 
their operation and-they are aware of the sums of money 
that are available to them, and certain ‘adjustments oat 
are made, 

We.sthink thisis a job ‘of administration 
21: that they have to face up to ‘the’ same’as ‘any. other munici- 


22|)pal hospital. 


‘ a THE CHAIRMAN: I think you refer to that 
oA in paragraph 140 on page 43, where you say: 

t "Although controls: were imposed ‘govern- 
“3 mentally, it entailed ‘the’ maintenance of 
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local autonomy as far as possible. ® In 
order to accomplish, this end. theceiling 
which ts applied covers’ a'relatively 


broad area within which the ‘local 
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1 
2 
3 
hospital board maintains its autonomy 
: provided that the area under considera- 
5 tion, as far as costs were concerned, 
6 remained within the ceiling level esta- 
7 blished", 
8 Well now, the matter of the continuation 
9 of the voluntary hospital is a subject upon which we have 
received representations and it is regarded as being one 
2 of some importance. 
11 Do you see the application of this prin- 
12 


ciple of deficits being paid from private resources as 

13) leading eventually to the elimination of the voluntary 

14|| hospital? 

15 HON DRO ROSS: ONO, Shh 019 dot notyeciIs¢ 

I felt that the operation of our plan would bring about 

the elimination of the voluntary hospital, I would be 

much concerned personally because we have in Alberta some 
30 private hospitals, several Protestant ones, the others 
-- some which are other Protestant ones -- but the majority 
20] are the Catholic Sisters. They have served the people of 
21|| Alberta over many years and have served them well. 

22 When we brought our program into effect 
and when we instituted in 1959 our capital cost. program, 

we indicated then that all of these hospitals would be 
treated on the same basis as far as the acceptance of the 
Capital debt, the existing capital debt on their buildings 
and hospitals were concerned, the provision of funds for 

27 the renovation, for the enlargement, or for the’ replacement 
28 ||of those private hospitals, the same way as we would with 


99|\municipal hospitals. JI think that we have demonstrated 
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| that in our programs in Alberta in the past several years. 
THE CHAIRMAN: What I am trying to get 
at is in the operation what could the extra costs be in the 
operation of a hospital that Mr. Campbell's department 
would not foresee at the beginning cf a year? 
HON. DR. ROSS: Well, several years ago, 
Sin, aS you are aware, hospitals were on a 48-hour week, 
They dropped to a 44ehour week. Most of the hospitals in 
Alberta today are on a 40-hour week, This increased 
number of bodies that are required for hospitalization 
has brought about an increased cost of operation. There 
are practically four shifts, required to operate a hospital 
today, instead of about twoeand-a-half shifts when I was 
a younger man taking medicine. And this has been recog- 
nized in the increasing. cost of operation over the years. 
When we started out in 1958, we had $10.70 
ceiling; in 1959, that went up to $11, and to $12 the next 
year, and $12.72 the past year. 
In other words, there has been an increa- 
sing amount, and we pay on a rate of bed day basis. Every 
hospital. bed is paid for for 365 days» a year. 


THE CHAIRMAN: That is every rated bed? 


HONS. DRa, ROSS In other words, the rated 
beds: in. the hospital... Let; us» take some, of. the, hospitals 
here, 328 beds, 342 beds. They get, their amount: times 
-~ the,number of beds times 365 days. This is based on 


our, principle. that society collectively should provide 
the cost of that facility, present and. waiting to do its 
job; that when the patients use it, then the additional 


cost of food and drugs and dressings and that should be 
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paid for by the patient and our rated bed day payments, 
we believe, are realistic to give a good quality of care 
that the hospitals should be able to maintain themselves, 
There may be other things that come into it. 

THE CHAIRMAN: For instance? 

HON. DR. ROSS: You want to know what 
they are? 

THE CHAIRMAN: Yes 3 I would. like to know 
what some of them are, 

HON®4DR,.ROSSe Hdsthinks sirg that 
perhaps we can get the hospital people here to do cheated 
They may point them out, and Mr. Campbell may be able to 
mention some that we ran into, 

I am thinkingoin terms.of a hospital 
where emergency services have been a-high cost area, 
because they have been overwutilized by doctors and 
| patients rather than the doctor's office, 

THE CHAIRMAN: © Yes. 

Now, if we accept that, and I do accept 
it from you, Dr. Ross, and that results insa'‘deficit in 
thew hospital, why should the voluntary hospital have to 
pay that out of their wages? 

HONS2DR. ROSS: .If it was the same in a 
municipal hospital, they go back to thes ratepayer. 

THE CHAIRMAN: Yes, they go back. to the 
ratepayer and take it out of the: ratepayers!,pockets, but, 
taking it out of some private person's pocket --- 

HON. DR. ROSS: We say the owners of the 
hospital have the responsibility of the administration of 


their hospital, and it is the same way in«a- business. At 
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least, I believe that hospitalization is big business, 

and that businessmen today, if they see there are certain 
costs that are going to put them in a loss position, they 
are going to do something about it before they end up in 
the.red. .I.think the hospitals have to do. the same thing. 

THE CHAIRMAN: .Are you suggesting that 
the hospitals should police the medical. profession? 

HON. DR. ROSS: I am suggesting that the 
doctors, and I have said this to my medical confreres, 
that the doctors operate in the hospitals-as a- privilege, 
and not as a right. That is, the owners of the hospital 
are the administrators of the hospital, and I feel if the 
doctors are mis-using areas of their hospital, that are 
putting them into areas of excess costs, I think they have 
to bring this to the doctors! attention through their 
medical staff. 

THE CHAIRMAN: What happens to the patient 
while this discussion is going on between the doctor and 
the hospital? The emergency patient, we are talking about. 

HON. DR. ROSS: There is a difference 
between an emergency patient and the emergency section of 
a hospital being mis-used or being over-used for things 
that are not emergencies, 

THE CHAIRMAN: I am just coming now. to 
what fLi-think I -wantite-ask, and thataisoif oFtriea youn 
settled opinion about this matter of control, and, you 
have a section in your brief here called the "Technique 
of Control", -It is paragraph 136 on page 42, 

This brings us to this discussion of a 


very important principle in terms of a state-administrated 
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program, whether it is of hospitals or of physicians' 
services or of any other health services, 

You say, in paragraph 136: 

"In the basic planning underlying the 
establishment of the Federal Provincial Hospitalization 
Plan in Alberta an attempt was made to build into the 
administrative procedures as strong a degree of control 
of the respective areas as possible", 

Now, is it your view that this statement 
is a statement of principle in terms of the operation of 
a state-controlled health service, whether it be hospitali- 
zation, physicians’ service, or any other? 

HON. DR. ROSS: This depends entirely, 
Sir, on how you develop your program of health services, 
and whether you utilize the various groups of people in 
your community who are capable of providing those services 
tothe *people, 

THE CHAIRMAN: I might not have made 
myself plain. You see, it is being urged upon us at 
various places that there should be a national comprehen- 
sive health services plan on a compulsory basis in some 
areas and on a voluntary basis in other areas, It is 
being urged very broadly that there should be a comprehen- 
Sive health services program, What I am putting to you 
is, from your experience in the operation of the hospitali- 
zation plan in which you say that you found a strong 
degree of control necessary, do you envisage that the same 
principle of a strong degree of control would be necessary 
in any comprehensive health services plan? 
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be necessary within the groups that were giving the 
service, 

THE CHAIRMAN: It is inherent in the 
idea of a comprehensive plan? 

HON, DR..ROSS:..I think it is inherent 
in the provision of any type of a program where public 
funds are being spent. 

THE CHAIRMAN; .I mean a state-controlled 
program, 

HON. DR. ROSS: © Well now --- 

THE CHAIRMAN: Just as a hospitalization 
plan is. 

HON. .DR» ROSS:. I am not sure - I am 
Saying this only to try and help put my.position forward, 
I am not sure whether in this province that we have a 
government-controlled health service. program that we may 
utilize funds that are available from the collective 
treasurers to utilize the facilities, the. personnel who 
are capable of providing the facilities, Under the terms 
of an agreement we have done this in Alberta for. our 
pensioner medical services. 

THE, CHAIRMAN;. I,follow.you,completely 
the nes 

HON, / DR,» ROSS:.They-have to,keep. the 
controls within. control as in a government, agency. 

THE CHAIRMAN: What you may do in Alberta 
is one thing, accepting your premise that health is-a 
provincial matter, other provinces may have different 
ideas. Now, we are concerned with getting your viewpoint, 
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based on your experience with the hospitalization plan as 
to whether if we have a state+controlled plan for medical 
services, does that necessarily invclve a strong degree 
of control by the state? That is what the doctors are 
saying, you know that. We are trying to test to see if 
that stands up in the light of experience, 

HON. DR. ROSS: The controls, I would 
say, that have been used here, we have recognized what we 
consider is an appropriate amount of money to be spent on 
hospitalization services - I am sorry if I am getting off 
the track. 


THE CHAIRMAN: -What you say is this: it 


is really on page 43 where you say that you can spend any 


amount you like as long as you do not spend more than 


$12.42 or some other figure, 

HON, DR. ROSS; It may not even go as 
high as that with some hospitals. 

THE CHAIRMAN: I was reminded of the old 
story about Henry Ford when he first started to make cars; 
he said you could have them any colour you like as long as 
the colour was black. 

HON. DR. ROSS: Yes. What we have 
attempted to do, as we have said, is to provide an adequate 
amount of money to give a good service and to leave the 
way in which they spend that money their own concern. If 
they want to spend more money in one area of the hospital 
than another as long as the patients get good quality care, 
I think it is their responsibility. We have not tried to 
Say "You can ae spend this much for drugs and this much 


for this and this much for that". We have left them their 
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autonomy of operation within limits. Since Mr, Campbell 
was partly responsible for the development of our program 
prior to its implementation in Alberta, he may have some 
comments on that that may clarify your question, 

THE CHAIRMAN: If you wish to make a 
statement now it would be quite appropriate. 

HON.» DRy ROSS Well, all these people 
are here to be asked any questions that you wish. . Of 
course, the opinions of all the people here may not be 
my Own opinion but they are free to make-it, 

MR. CAMPBELL: Ihave sat and-listened to 
your questions and the basic philosophy which you have 
indicated we did attempt to apply,. It is very difficult 
to-pay a bill and not call the shot as,far.as;how it is to 
be spent. This was a very distinct problem with which we 
were faced. 

THE CHAIRMAN; Is that inherent in any 
government-operated plan .of health services? 

MR, CAMPBELL: .IL.would not,wish to make 
-a statement in regard to that. 

HON. -DR.» ROSS: .Perhaps I could go on 
from there. I think you have all the certain principles 
that are comprehended by the authority which is the Legis- 
lature or the House of Commons for a program and I think 
you must admit if you are. an administrator you stay within 
the amount that is there, 

THE CHAIRMAN: . Would that .be-the same if 
youihad X.dollars,.for jphysieians | .services,? 

HON. DR. »ROSS:..You can-only »buy ‘as many 


services as those X,.dollars would purchase from the people 
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prepared to give the services, 

THE CHAIRMAN: ~And somebody has to*sit on 
the lid? 

HON. DR, ROSS; ~I think somebody has to 
sit on the lid. 

THE CHAIRMAN: And that means control 
over those giving the services? 

HON. DR. ROSS: That means control within 
the groups giving the services and an attempt to get 
control within the people demanding the services. 

THE CHAIRMAN: That is an educational 
process? 

HON. DRy.ROSS: “Very definitely an educa- 
tional process but I think our co-insurance itself 
provided some decentive to boost your over-utilization 
of services, 

THE CHAIRMAN; Now, on this matter, and 
perhaps I am reverting for the moment but at paragraph 137 
which is immediately below "Technique of Control", the 
last sentence on the page: 

"There was imposed an overall maximum 

pro-rated bed day which applied to the 

hospitals where costs were in excess of 
such maximums", 

Is that. a universal rate or applicable 
to individual hospitals? 

HON. DR. ROSS: Yes, there is an overall 
maximum rate. There is a total ceiling which this year, 
in 1961, was $12.72, We permitted a 3% increase in costs 


which brings that up to $13 and a few cents. 


Spsctvisee sit gnivig seondt revo | 


aidtiw- Lloxtnos ensem tsdT” +2208 ,Hd° ,.VOH © 


P i - reed ai ba = - a - aN: 
| ogee 2008 ee te 
| i, 
| i 
| 8 
157) seh oones -* \agotvise edt evig ot bersqerrg | 
| norrae ot esd Ybodemee BoA :WAMPIAHO GHT ceo 6 The saw | 
ea | eiqna. ats oper Sa |* 
ot esr ybotehow tatae Ih 880M YRC WOH The Oop ed nemaeD FO 
SN ANT pL edt mo tte It 
lortnos ensem tery brAA :WAMSIAHO) BHT a APSaT OTe ae 
e 
jor 


jeg ot tameyts ms bas esoivroe edt gnivig equotg st 
-se0ivise Ssnht gaibasmeb-slqosq sdt aidt iw Loxtmos | 
fsaoltsoubs ns et t6cdT :WAMATAHO GHT 
teessora | 

-poube as Yletiniteb yieV) +2808 .Ad°.vOH 


tfseti soastvani-60 wo Aatds I tud esesorq snort | 


aotstssilituetsvo avoy Feood oF svitnsosb emoe bebivorg |) 
,esoivrse io 
iy 

bas’ ,tettsm eifit no ,wok 3sWAMAIAHD GHT | 
8i 
TEL dqstgstsq +8 tud tnsmom ent tot gnitisvsr ms I eqsriteg 
‘ent ,"Lortnod to stpintosT" woled ylststbemmt et dotdw 
:egsq eft no sonstnse test 

mumixesm Ifsiresvo as beeoqmt esw sieT" 


écdt ot Betiqas dolriw ysb bed botsY-ot¢q 


aN 


26 @aboxe ni stew etedo stedw elatiqeon | 
' 
, "amumixem rove 

EAN 


efidsotiqqs to ster I[sersvinu s tedt el 
AN 


Selstiqaon [eubivibnt ot 
| Ifsesvo m6 ef etedt pesY :2208 .8a KOH 
ws 


| gtsey eidt doidw gnilieo [stot 5 el stefT’.ets1 momixsm 
| eteoo nivsésstont #8 s bettimreq aW  .St.Sle esw , Lael mi} Bk 
eg 


a .e3n65 wet s bas €fe of qu tseAdt egniad dotaw] 
2 : i . 


| 
ii ie - mal 
TT. ne 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Ross 4931 


THE CHAIRMAN; That was to take care of 
|} increasing wages and that kind of thing amongst others? 

HON. DR. ROSS: Yes. 

THE CHAIRMAN; ©And increases in wages, 
that is a matter of bargaining, is it not, with employees, 
conciliation boards: and:all the rest of it? I mean,.a 
hospital has not full. control over its wages or do you 
consider it has? 

HON. cDR¢eROSS: »No,-it»has not .full 
control over its wages. However, I think, and I am.unpopu- 
lar when I say it, but I think there is need for all 
hospitals to look at the productiveness of the staff. In 
other words, it is easier, I think, to go into the demands 
for paying another body on the hospital staff, to add 
additional bodies than.to try and get increased work out 
of the ones that are there. This is something that hospi- 
tal operations, administrators, have to-look.at; that is, 
increased productivity applies just as much in hospital 
operation as any business, 

THE CHAIRMAN: Would it be in order to 
ask.on behalf of this Commission for the per diem rate 
established for each hospital in the province in the past 
two or three years? Perhaps since 1958 since the program 
started? 

HON. DR. ROSS: You would want the rated 
bed day amount in each of the hospitals? 

THE CHAIRMAN; I do not expect to have it 
here now. 

HON. DR. ROSS; We. can have our people 


draw: that out. 
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THE CHAIRMAN; And send it to our Secre- 
tary in due course, 

HON. DR. ROSS: Yes. You will see a 
variation across the hospitals indicating various modes 
of administration and administrative capabilities. 

THE CHAIRMAN: Now, in hospital operation 
you now cover in-patient service? 

HON. DR. ROSS: Yes. 

THE CHAIRMAN: Do’ you pay for all drugs 
used in in-patient services or have you a list of excepted 
drugs for which the plan does not pay? 

HON. DRe ROSS: » No, «there are some*drugs 
that the pharmacy advisory committee set up by the College, 
the hospitals association and the divisions indicate should 
be charged to the patient. There is only a matter of, I 
would say, probably half-a-dozen drugs which are not 
considered by this committee to be exceptable at the 
present time. I would say as a broad statement that all 
our drugs are covered, 

THE CHALRMAN: That is five or six 
exceptions; are they widely used at all, do they amount 


to much? 


HON. DR. ROSS: Perhaps Dr. Rodman 


might --- 


DR. RODMAN: I have not been on that 
committee. 

MR. MADAY: We have excluded actase 
which is an expensive and not proven drug. Basically it 


is about the only one - thromholysin is the one that has 
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been in this group. 

THE» CHAIRMAN: You see, we have found 
some provinces excluded quite a few and some provinces 
covered everything. You virtually cover everything here? 

HON. DR. ROSS: I+ would say we virtually 
cover everything that is a recognized useful drug for 
patients. 

THE CHAIRMAN: When we come to the out- 
patient service, what is the situation there? 

HON. DR. ROSS: The situation at present 
is that out-patient hospital facilities are only provided 
by our government for our pensioner group. In other words, 
the people who are in receipt of this card that identifies 
them to doctors, dentists, optical assistance and also 
out-patient services at the hospitals, Blue Cross also 
include that, so many people in Alberta are carrying Blue 
Cross as supplementary hospital benefits now for hospital 
out-patient services, 

THE CHAIRMAN; I maybe read that some 

consideration or studies have been given to out-patient 
services? 

HON, DR. ROSS: We have been making a 
study with the possibility that out-patient services may 
be included at some time, 

THE CHAIRMAN: As a Shareable cost? 

HON. DR, ROSS: Yes. 

THE CHAIRMAN: With the Federal Governmentt 

HON, DR. ROSS: Yes. When we looked at 
this situation back in 1958 under our agreement with the 


Federal Government and during that first nine months of 
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our program there were the two areas, the hospitals of 
chronically ill long-term patients and the out-patient 
people that we felt were creating problems in our active 
hospitals for two dollars a day, maybe three dollars. 
These dollars make up a lot of out-patient services you 
have to pay a fair amount for outside. The next year we 
entered into the chronic care because we felt it was a 
heavier financial burden than the out-patient services 
but the chronic disability was a long-term expensive 
thing and we included it under our plan. 

THE CHAIRMAN; Having excluded out- 
patient services in your agreement with the Federal Govern- 
ment have you found that that fact has led to increased 
utilization of hospital services, of in-patient services? 
Perhaps someone else in your Department could answer, 

HON. DR, ROSS:.:.I suspect it has, and as 
a practising physician of a few years back I think I 
would have to plead guilty in some cases of having utilized 
hospital facilities for diagnostic services taking into 
account the economic circumstances of the family. Some- 
times this sort of thing can be justified because the 
atmosphere of a hospital is .a better place for evaluating 
a patient's condition rather than for a lot of tests done 
on an out-patient basis. I think I can justify my actions. 

THE CHAIRMAN: It becomes a very important 
question to the Commission because of the cost, As you 
appreciate, the overall cost of hospitalization in Canada 
is. about $770,000,000 or $775,000,000 a year and the 
utilization of the acute beds in the general hospitals, if 


they are used on behalf of out-patients when they should 
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not be, to the point of even one day, involving a percen- 
tage point of one day, could mean $75,000,000 to 
$100,000,000 a year, This is an important problem, What 
is your view on the desirability of including out-patient 
services under the hospitalization plan with a view to 
Saving hospital beds that are now used by out-patients 
when they perhaps should not be? 

HON. DR. ROSS: I think you have to 
take into account that here where we are paying on a rate 
bed day basis payments to hospitals are not going to be 
too much different if their occupancy rate is relatively 
optimal, say, 80% or 90%, 

THE CHAIRMAN: “Your rated’ bed is what, 
roughly 80% of occupancy? 

HON. DR. ROSS: We use 80% although our 
metropolitan hospitals are running at from 85% to 90% 
and some above that. 

MR. CAMPBELL: I believe you asked the 
question as to determination of rated beds; this is 
primarily determined on the basis of standards which have 
been set and are agreeable between the province and the 
Federal Government as far as space is concerned. There 
are other factors which enter into it so that you may have 
set up in a given hospital more beds than rated beds. We 
do not encourage that but the base of our own beds is on 
that. Our payments are varied somewhat between. On the 
level of occupancy there was a factor built into the 
ceiling plan that took care of the difference in level of 
occupancy but from 80% to 100%, that carried the whole 
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THE CHAIRMAN:*> Dr. Ross, did I understand 
from you that because of this rated bed payment method 
it did not matter that an out-patient who did not belong 
in the hospital really went there? 

HON. DR. ROSS::> The only difference it 
makes is this: that it denies the use of that bed to 
somebody who needs an active bed and puts a pressure on 
for more active beds than should be built. 

THE CHAIRMAN::<To be constructed, 

HON. DR. ROSS: Yes. We were concerned, 
we believe that there is an optimum number of beds 
required for annual hospital and necessary care. Some of 
these beds are being utilized by patients who could use 
out-patient facilities for diagnosis, Now, I feel if we 
had the necessary money at the present time, we would have, 
we would probably have an out-patient service in. We 
considered it. 

THE CHAIRMAN: For instance, the 
Province of Alberta operates out-patient service and the 
shareable cost with the Dominion Government, and we heard 
that they think it is very beneficial in the sense of 
bed utilization. 

HON.« DRa* ROSS: 2 I) would feel» it will 
make some difference. JI am personally not convinced, 
at least, in Alberta it will make the difference we 
think it will. I think we must recognize the fact that in 
the provision of out-patient services that all the facili- 
ties available for diagnostic services must be able to be 
utilized rather than to increase areas in hospitals. I 


think, I know in discussions in this area before I said 
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I felt that the private, recognized diagnostic services 
provided by private sources, in other words, the doctors 
who have set up laboratories and carry out a large part 
of the diagnostic services in the community, that is in 
the urban centres, at least, that these should be able 
to be included under such a plan and be utilized because 
first of all, if we don't have them you would be denying 
them the opportunity to earn their living. You would be 
increasing the cost by increased structural facilities 
and increased equipment in your hospitals and denying 
people the choice of going to a place that would be more 
convenient, that they may be accustomed to. 

THE CHAIRMAN; Another aspect of health 
services, nursing services - Dr. Ross, as I understand it 
the basic agreement between the province, various provinces 
and the Dominion, is that necessary nursing services are 
a shared cost. 

HON. DR. ROSS: Yes, 

THE CHAIRMAN: What is the policy here 
with respect to special nurses when ordered by the atten- 
ding physician? 

HON, DR. ROSS: If it is considered 
necessary in the interest of the patient by the physician 
and that is agreed to by the hospital authority who is the 
authority for employing people, then they would be employed 
by the hospital and paid for by the hospital. 

THE CHAIRMAN: By the hospital. The 
physician says X is very sick and must have a nurse at 
his or her side continuously, I mean that should be the 


physician's recommendation. You say that there is some 
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responsibility on the hospital to check that? 

HON. DR. ROSS: Well, another thing is 
that the hospital has to supply that. I don't think that 
you can just have a doctor say, "Look, I want three 
private nurses put on this patient" without being 
questioned. They are not the ones that are going to pay 
florrd ti 

THE CHAIRMAN: The hospital? 

HONG DRV® ROSS? Yes, 

THE CHAIRMAN: In your interpretation 
isn't necessary nursing services within the agreement 
between the province and the Dominion? 

HON. DR. ROSS: Is it necessary nursing 
services? 

THE CHAIRMAN: That is the language of 
the agreement. 

HON, DR. ROSS: Necessary nursing 
services, this could be necessary nursing services for 
the patient. If they cannot be provided for out of the 
staff in the hospital at the time then they would have to 
hire someone. That would be put - I think that is a 
question again for the nursing administrator in the 
hospital in working out her staff needs to fill patient 
needs, 

THE CHAIRMAN: Would you visualize the 
nursing administrator overruling the doctor? 

HON, DR. ROSS: I would think that it woul 
be very unlikely that she would. I think it would be 
unlikely that she would, but I think she has the responsi- 


bility to the hospital by which she is employed and the 
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hospital has the responsibility of providing necessary 
nursing services under their agreement. 

THE CHAIRMAN; If this happened often, 

I think it might be felt in the deficits we were talking 
about? 

HON. DR. ROSS: This could be one area 
where we would look at the end of the year if it happened 
too often. I think, sir, that by my own experience with 
medical staff that we have, I can only speak within our 
own province, I think we have a group of medical personnel 
who, on the whole, are responsible to the patients that 
they serve, to the hospital they utilize and to the public 
who have to pay the bill, and I think that this would be 
a very small part of any problem in a hospital, 

THE CHAIRMAN: Are you able to give me 
or is someone with you, a ratio of nurses in the hospital, 
I mean in terms of hours per patient? Do you operate on 
some such ratio? 

HON. DRe: ROSS: Well, there.are’avlet 
of figures put forward, sir. 

THE CHAIRMAN; I mean, have you gota 
formula in Alberta? 

HON.. DR. ROSS: I don't think we have. 

MR. CAMPBELL: The answer to that would 
be no, we don't use one. It has been brought out in our 
discussions in regard to requirements and so forth, but 
we haven't anything down as being staple. We have steered 
away from the administration of the hospital. That is 
the responsibility of the owners, 
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this rated bed figure which you are giving in advance, 
how do you calculate the amount that the hospital is 
going to need for nursing? 

MR. CAMPBELL: Would you care to take a 
moment - in regard to this, what you are talking about 
in regard to the ceiling, I think that is something 
perhaps not fully understood. We started out our plan 
with the idea when they weren't under government, when 
they were paying their own way. Therefore we started out 
with their basic cost in determining the ceiling at the 
time the plan started. Then, each year this was built up 
in regard to conditions which existed in that particular 
year which were different from the conditions of the 
previous year in determining the amount we would pay for 
that particular year, so in this particular case you may 
have had a situation in a given hospital where the nursing 
ratio was very low. We provided in our scheme of applica- 


Fee of ceilings provisions for those that were very low 


selves. We have made exceptions, I don't believe Dr. 
Ross would like to leave the indication that we had paid 
no attention at all to this question of nursing services 
and. the relationship of nursing services to the services 
which were being rendered in the hospital. We have, but 
we haven't established any basic amount to say it should 
be two nurses, two registered nurses for each patient, or 
three, as the case may be. Dr. Ross has mentioned to you 
he made a patient study in regard to the change in the 


number of bodies recently in relationship to the number 
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3 
of patient days which showed a changing pattern here, 
¢ We have had pressures brought to bear on us from various 
5 


areas. These all brought us to the analysis of an agency 
6" having standards which are applied in regard.to their 
particular hospitals, 

THE CHAIRMAN; Thank you very much, Mr, 
Campbell, 

HON. DR» ROSS: I might add, sir, we 
have just completed a three-year study of the number of 
hospitals throughout the province so far as the staff 
pattern was concerned. We hope to have the report 
published soon that will show the variety of patterns 
that exist throughout the hospitals in an attempt to 
arrive at what might be a basic recommended pattern staff 
we feel would be adequate. 

THE CHAIRMAN: When that is available, 
Doctor, when it is published... 

HON. DR. ROSS? Yes, 

THE CHAIRMAN: Could it be made available 
to the Commission? 

HON. DR. ROSS: Fine, we would be very 
happy to, sir. 

THE CHAIRMAN; Dr. Van Wart has some 
questions. 

COMMISSIONER VAN WART: The ceiling is 
a very important thing in the administration of your 
hospital plan. The setting of the ceiling price, in the 
final analysis, rests with the Department; is that true? 

HON. sBRviROSS: Yes, it is. 


COMMISSIONER VAN WART: Has the hospital 
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any right to appeal to anybody? 


HON. DR. ROSS: They have the opportunity 


mn 


to come in and discuss their. particular, individual 


n 


situation with our Hospitals Division, There has recently 


~y 


been representation made by a group to the Executive 


Council on the problems of their hospitals. 


co 


They can come to my Director, They can 


6 


come to me, and if they wish to take it further they may 


7 go to the Executive Council of our Government, which 
7 really is the Legislature, 
COMMISSIONER VAN WART: - There is no sort 
of Appeal Board in between you and the hospitals? 
14 HON. DR. ROSS: We have, I think, a 
15|| relatively friendly relationship with the hospitals, 


COMMISSIONER VAN WART;: You have the 


16 
fared 
17 
HONS « DRL ROSS’: That is right. 
18 | 
COMMISSIONER VAN WART: eesSay or 
19 control over them? 
20 HON, DR. ROSS: Yes. 
ZA. COMMISSIONER FIRESTONE: Mr, Chairman, 


22||\Minister, your brief contains a number of useful principles}, 
23 Perhaps we could develop them a little further, acquire a 
little bit of additional understanding. Our Chairman 

has been very helpful to the Commissioners in eliciting 
information from you on these principles, If I may 

follow in his footsteps, sir, would you say, sir, that 

the Province of Alberta is in favour of the prepayment 

28 ||principle for health services? 


29 HON. DR. ROSS: Yes, I would say we are, 
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I mean we have indicated the utilization of our prepaid 
health service plan and feel they are useful. 

COMMISSIONER FIRESTONE: I take it 
these principles would apply to hospital services because 
you already have it in operation? 

HON. DR. ROSS; “This would'apply to 
hospital services, 

COMMISSIONER FIRESTONE: In the field of 
hospitalization it already applies, 

HON. DR. ROSS: It applies? 

COMMISSIONER FIRESTONE: Prepayment. 

HON, DR. ROSS: © Prepayment applies in 
municipal taxation, 

COMMISSIONER FIRESTONE: But the principle 
has already been accepted that there is prepayment; in 
other words, the person that goes in the hospital doesn't 
pay for his services, It has been prepaid, 

HON. DR. ROSS: It has been prepaid in 
the majority of cases. Then, the additional costs that 
are involved in caring for an individual, he assumes that 
cost himself at the time. 

COMMISSEONER*EIRESTONE: The $1.50 or 
the $2 you are referring to? 

HON. DRe ROSS! “Yes sir. 

COMMISSIONER FIRESTONE: Would you apply 
the same principle to medical care services? 

HON. DR. ROSS: - I think before any prin- 
ciple could be arrived at, Mr. Firestone, I think there 
would have to be very thorough discussions on what you 


are going to try and achieve and what amounts would be 
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available for the development of such a service. We have 
utilized individual payments as municipal tax payments. 
We have used provincial revenue as provincial residents. 
We have used Dominion subsidies as Canadian citizens. We 
have used then the hospital patient - whether we use an 
extension of that or a medical program or whether we 
enacted a prepaid method utilizing voluntary agencies 
prepared to give these services and subsidized the cost 
of such programs where such subsidization was needed. 

Not all the people need to be subsidized, 

COMMISSIONER FIRESTONE: I understand, 
Mr. Minister. I take it if satisfactory arrangements 
could be worked out, satisfactory to the Province of 
Alberta and to the people of Alberta as to the financing 
you would be in favour, financing, administration, condi- 
tions and terms and all other things you would be in 
favour of the principle of prepayment of medical care 
services, 

HON. DR. ROSS: ~We feel that the prepaid 
service has many factors in its favour, but always 
qualifying it by the fact there are people who don't need 
to be subsidized by prepayment, 

COMMISSIONER FIRESTONE: That is under- 
stood, Mr. Minister. I understand that. We will come to 
that question of how we will pay for it in subsequent 
questions. We are trying to establish in the beginning 
the principle is sound, as I understand from you. Would 
you believe in the same principle of prepaid dental care 
service? 


HON@s DReiROSStoerd,would say, yes. 
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COMMISSIONER FIRESTONE: Thank you, Mr. 
Minister. Would you apply the same principle, prepayment 
of drugs, if some plan could be developed with safeguards 
of misuse and is adequate and at the same time reasonable 
and fair? 

HON. DR. ROSS: With safeguards, yes. 

COMMISSIONER FIRESTONE: You are then in 
favour of the principle of prepaid drugs? 

HON. DR. ROSS: The principle of prepay- 
ment. 

COMMISSIONER FIRESTONE; Thank you, Mr. 
Minister. If I may go to paragraph 4 on page 2, you speak 
of the principle underlying your public health program 
and you say, and I quote: 

"To subsidize essential health services 

to the extent necessary to bring them 

within the financial reach of our citi- 
zens". 

Does the term "subsidize" cover provin- 
cial and federal contributions? 

HON.» DR. ROSS; That would be what I 
indicated there. 

COMMISSIONER (FIRESTONE: | .Thatewould ibe 
your understanding, sir. Thank you. You have in the 
Province of Ontario the federal=-provincial hospital 
program in operation now for several years. Would you 
say, Mr. Minister, that subject to certain inadequacies 
in the terms and arrangements and we come back to the 
inadequacies, because you mentioned them, your experience 


has been adequate and satisfactory. 
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HON. DR. ROSS: The utilization of 
federal contributions to assist in the payment of the cost 
has been satisfactory. 

COMMISSIONER FIRESTONE: You would feel 
your provincial program, it is really a provincial program 
with federal contribution, has, on the whole, been a 
successful program, 

HON. DR. ROSS: I would say it has been, 
yes. 

COMMISSIONER FIRESTONE: And it has the 
full support of the citizens and the medical profession 
in the province? 

HON, DR. ROSS: . I would say it has, Mr. 
Firestone, yes. 

COMMISSIONER FIRESTONE: Thank you very 
much, Mr. Minister. To come to some of these inadequacies 
to which you refer and particularly in paragraph 8 you 
say and I quote, in your opinion, and the quote begins 
here 

"A gross injustice and imposes an addi- 

tional financial burden on the Alberta 

provincial treasury", 

I take it this» gross injustice results 
from the fact that the Federal Government refuses to 
recognize funds paid by the Alberta citizens, that is 
the: $1.50 and’ the $2. 

HON, DR. ROSS: Co-insurance. 

COMMISSIONER FIRESTONE; The co-insurance 
principle. Has the Federal Government given you reasons 


why they refuse to accept this? 
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HON. DR. ROSS: Mr, Chairman, members 

of the Commission, the Hospital Services and Diagnostic 
Act of the Federal Government has definitions and one of 
the definitions is authorized charges and they don't 

share in authorized charges which are services which the 
patient pays on utilizing the hospital service, and they 
have merely stayed in the letter of the law and said that 
Since this co-insurance, since it is paid by the patient 
when he utilizes hospital services it becomes an authorize 
charge and under the Act they couldn't share in it. 

Now, we have on many occasions attempted 
to get them to recognize that this is a part of the opera- 
tional cost of hospitals in Alberta, but they just say no. 
Now, in their overall national averaging 
they utilize 25%, I believe I am right in that, of the 
co-insurance into their formula. But this non-recognition, 
the non-recognition of the patient's contribution towards 
operation costs of hospitals is costing us a matter of 
several million dollars a year -- a million-and-a-half, 
something like that. A million, two hundred and fifty. 
This is deducted from the shareable 

cost. In other words, you get the gross operational cost 
of our hospital service and then you deduct the offset 
revenue of non-eligible patients: the D.V.A., the Work- 
men's Compensation Board, and co-insurance. All of those 
things come off to get your shareable amount. 

COMMISSIONER FIRESTONE; -You explained 

in an answer you gave that the legislation as it now 

reads does not permit them, the way they interpret it, to 


make that contribution. That may be a formal answer, but 
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is there a basic economic financial administrative reason 
behind this attitude so that one can come to grips with 
the problem, because laws are made for man and man can 
change laws, I presume? 

HON. DR. ROSS: I would have hoped’so, 

COMMISSIONER FIRESTONE; Sol would 
therefore come to this, that the question should be re- 
stated to mean are there any reasons behind that attitude 
that has been taken by the Federal Government, and have 
these reasons been communicated to you, and if not that 
is fine, but would you let us know, please? 

HON. DRs ROSS; We have attempted to 
find out and we have approached them on many levels and 
on many occasions with this particular problem, because 
we have felt it is an injustice’ to the people of Alberta. 
And we have merely been quoted the Act. Ihave suggested 
amendments to the Act that they could very easily put in, 
and I suggested to the Minister this was a wonderful year 
to bring his Act into >the House. 

THE CHAIRMAN: For Alberta, Mr. Minister? 

HON. DR. ROSS: . No, for the Federal 
Government, 

COMMISSIONER FIRESTONE: You see, sir, 
this Royal Commission is charged with the task of offering 
advice to the Federal Government of any changes in policy 
or legislative changes. Perhaps it would help us if you 
could put to us, at some subsequent occasion if necessary, 
the amendment you have proposed and elaborate some of the 
reasons for it. 


HON, DR, ROSS: May I say this, sir, and 
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I do not say it unfairly, but being a Minister I am .depen- 
dent upon all these people that I have here and others to 
bring recommendations for amendments to the various 
statutes that I am responsible for. 

There may be an occasional time when I 
will ask to have an amendment made myself, because it has 
come to my attention, and I will discuss it with them. 
But, on the whole, Ministers of the Crown are dependent 
upon the people in their Departments to bring forward 
amendments to legislation. And I have indicated to the 
people in the Hospitals Division down there that I have 
no hope of seeing this iniquity corrected unless they will 
bring forward the suggested amendment to their Minister 
and tell their Minister. 

Now, why they will not ---I.can only say 
some of them feel that a patient should not have to pay 
a bill when they go in and get sick. I asked them if the 
businessman does not have to pay his instalment on his 
radio or TV set when he is sick, I think he does. 

In other words, that the service, that 
the goods that they purchase, they have to pay for whether 
they are well or sick. With the way our hospitalization 
program is being developed, it does not deny them the 
right to get hospital services when they need them, but it 
requires payment for them when they use them. I can only 
say I feel there are certain attitudes that may be present 
in some of the people. They feel that this is not a good 
thing to do, to charge people when they are sick, And, 
they are not prepared to do it. 


COMMISSIONER FIRESTONE: I take it this 
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may be an opportunity for you to put your view to the 
Canadian Government in a different sort of way, and 
perhaps if this Commission has the opportunity to consider 
the merits of your proposal it might help the cause of 
improving your position, and it could, therefore, ata 
Subsequent time receive from you the proposed legislative 
change and the reasons for it in detail. 

HON. DR. ROSS: We had suggested that 
perhaps a slight amendment would say that it-does not 
include sums for capital purposes, 

COMMISSIONER FIRESTONE: I was not trying 
to get the answer right now, realizing there are some 
legal questions involved, 

HON, DR. ROSS: I would be happy to 
submit that. I will ask Mr, Campbell to make a note of 
it, and we will write to the Commission, 

COMMISSIONER FIRESTONE: Would there be 
other aspects of the hospital program as far as federal- 
provincial relations are concerned that could stand 
improvement, and if so, could that letter which would be 
sent to us include additional proposals that you may have 
in mind, both of an administrative nature and of a policy 
nature? 

HON. DR. ROSS: Yes, sir, we would be 
happy to do that. 

THE CHAIRMAN: I-suppose that would be 
a development of your paragraph 148? 

MR. FRAWLEY; I was wondering how soon 
you were going to see that. 


THE ‘CHAIRMAN: I saw it long-ago, Mr. 
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Frawley. 
HON. DR. ROSS: Well, it would be part 
5 of them, Mr. Chairman. I would feel that I would have to 
6| again raise the question I have discussed with the Federal 
7|| Government-on a number of occasions soon after the initia- 
g| tion of the program of some way in which the Federal 


treasury, through its Bank of Canada, could»make available 


9 
sources of social capital for hospital construction 
10 
purposes at low interest rates. I think that thiseis not 
11 : : i ; 
perhaps -- and I indicated at the time we did not feel it 
12 


was as needed here as I am sure it must be in other areas 
13] of our Dominion -- but this is a need that~I think has to 
14]| be met some way to lift the financial burden for the 

15|| People who are now trying to raise money to build hospitals 


to serve the needs of the people. It is a social work and 


16 
it is different from our risk capital of business where a 
17 
profit motive is there. 
18 
COMMISSIONER FIRESTONE: =. Thank you for 
19 


your willingness to supply us with this additional infor- 
20| mation requested, and may I add one more request and beg 
21 your indulgence, 
22 I take it you may have some views about 
the working of the federal-provincial health grant system 
in general, and you may feel some improvements. are -indi- 
cated in that system as well. 

Would it be possible to add to this 
letter, which is getting longer by the minute, your 
27 || comments on possible improvement in that field as well? 
28 HON. DR. ROSS: I am sure my Deputy and 


99||my Assistant Deputy would be very happy to collaborate in 
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1 
2 
3 
some comments there, because it has given me a great deal 
. of concern: the amount of administrative cost that is 
5 involved; in some of the monies that are involved, 
6 


THE CHAIRMAN: You are also concerned 
7i with the fact that they are conditional: you get X dollars 
g|| provided you spend Y: dollars? 


HON J cDRehROSSpvithat be réghtcesThtie ais 


9 
” something that we feel can be unfair to the provinces 
who cannot supply the matching amounts, We have been 
11 
fortunate here in that we have been able to, but you get 
12 


caught in programs that politically you cannot leave alone, 
13} and then you are left out on the end of the limb later on. 
2 14 COMMISSIONER FIRESTONE: That is very 
15 helpful. May I-now turn to paragraph 10-1 on page 3 of 


your summary, and I quote: 


16 

7 "The aggregate cost is more rather than 
less when the State is injected between 

2s the citizens receiving the service on 

“sg the one hand and paying the bill as 

20 taxpayers on the other", 

21 Could you elaborate as to why you make 


22\\this statement and this: is based on experience in the : 
23 Province of Alberta? 

HON. DR. ROSS: I -think that any time 
you are developing the Departments of government and 
developing the administrative costs of those, as Professor 
Parkinson has shown does occur, there is going to be an 
additional cost and an increase in the aggregate:cost 


above what it would have cost had you utilized a different 


form of achieving those services, 
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We feel’ that in our patient or medical 
services that we have achieved this by simple agreement 
with the College of Physicians and Surgeons, with the 
Alberta Dental Society, with the Optometric Association, 
with the Chiropractic Association, where we have provided 
certain per capita amounts under an agreement to these 
professional groups for the provision of services to a 
Select group of people of the province. The cost of 
administration through government through such an arrange- 
ment, I think, is fairly substantial. It would be hard 
to pull it out and put it in’ dollars and cents, but I 
think they develop the programs within government to 
provide certain things: you realize the increasing costs 
that are involved there. 

COMMISSIONER: FIRESTONE: © I) take it: that 
even though you are making financial contribution to 
private non-profit operations to administer certain plans 
or schemes or program, you still supervise the spending of 
the money and whether it is spent for the purpose desig- 
nated. 

Is there no accounting given as to what 
has happened to the money? 

HON. DR. ROSS: We enter into an agreement 
to pay them certain sums of money and to purchase certain 
service. We know how much we have given them, We some- 
times have direct communication from some of the people 
who are supposedly receiving the service which we might 
draw to the attention of the professional group supplying 
it. It is merely a question, But we do not direct -- in 


our agreement we ask that certain services be provided, 
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and we leave it up to that professional group to provide 
this, to discipline their members in the administration 
of this, and to administer the funds for them, 

COMMISSIONER FIRESTONE: If I may come 
back again to this question of control, sir. You will 
recall the Chairman raised some questions on this subject 
of State control. If I may develop this a little bit 
further, sir. 

The question arose whether the extension 
of the principles which you have applied in the hospital 
program to a medical care program would involve control 
over physicians, and if I understood your answer correctly, 
sir, you were saying that this may affect control within 
groups affected. If my understanding was not quite 
correct, perhaps you would care to restate your answer to 
the Chairman so that I can follow it, too. 

HONs DRw1ROSSve Iothink thatithe control 
of the quality and quantity of service has to be maintained 
by the group providing it. I think that way, entering 
into an agreement with such a group must indicate the 
quantity that we desire, 

COMMISSIONER FIRESTONE: Yes. 

HON. DR. ROSS: The quality is dependent 
entirely upon the type of people that are in that profes- 
sional group; that we hope our provincial Acts relating 
to it have helped to secure it. 

COMMISSIONER FIRESTONE: -I take it when 
we speak of control we are referring to control over the 
money that will be paid, say, to physicians to provide 


medical care services rather than control over physicians 
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as to how they provide that medical care; is that correct? 

HON. DR. ROSS: The control of the money 
-- it is provided to give the service. 

COMMISSIONER: FIRESTONE; To pay to the 
physician to provide the. service? 

HON. DR. ROSS: Yes, to give the service, 

COMMISSIONER FIRESTONE; .Let.us assume, 
for discussion's sake, that you estimate that a medical 
care service program for the Province of Alberta ona 
comprehensive basis would cost, say, $20,000,000 for the 
first year of operations, and you enter an agreement with 
the medical profession or any organization representing 
them to provide that service. Let us say that after the 
end of the year you discover that the estimates were a 
little on the low side, and this happens, and it may cost 
you $22,000,000. What happens.in that case? Does that 
mean that the doctors would have to take 10% less of their 
fees, or does it mean that the Government of Alberta will 
try to raise, say, half of that. deficit and come to present 
the bill to the Federal Government for the other half, 
assuming there is 50-50% share agreement? I am just 
trying to establish what this control over money means 
for the doctors. 

HON .4DRa4 ROSS2.. Well... ithink, sin, that 
our experience with our agreements with several profes- 
sional associations over the past 14 years gives some 
indication of how this comes about, and there was mutual 
discussion with the executive bodies of these groups 
with the Department of Health that arrived at what the 


Government wanted in the way of quantity of services. 
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Quality depends on the status of the men in those profes- 
sions, 

COMMISSIONER FIRESTONE: Yes, 

HON. DR. ROSS: And then we came to the 
decision as to how much per capita would this amount to, 

In the early years, this was, I believe, 
$10 to $12 per capita. This was the agreement reached 
between the College of Physicians and Surgeons and the 
Department of Health for provision cf service -- all 
medical calls, home calls, office calls, hospital care, 
surgery, diagnostic work in the laboratories -= to these 
pensioners, when the pensioner called upon the doctor for 
the service, The patient-doctor relationship was not 
disturbed. And over the years this has increased and is 
now $24, The last agreement I signed with the College 
was $24 per capita, and it is my understanding that this 
amount of money after the administrative costs, which are 
really quite small, are deducted, provides about 62%, I 
think, in final settlement of the minimum schedule of 
fees set by the College: about 62% of the minimum schedule 
of fees for services rendered, 

Now, over the years it has been around -- 
I think it has varied between 45% to about 60%. 

The doctors have recognized their moral 
obligation in this low income group to make some contribu- 
tion to the cost of provision of these services, and there 

are few doctors who are worthy of being called doctors 
who have not recognized this responsibility. 

So that there have been'over these years, 


though, the agreements run for two years -- two or three 
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years -- and we have these agreements Signed with a 
cancellation clause, and that is that one party may come 
in and want to enter into re-arrangements for agreement, 
but with this, as I say, $10-in LI4¥ZpeGL2e50finasgys <u 
the services were increased, 

And, then, there was a little money 
added for overhead purposes in 1950: $15 in 1350 355816940 
inrl9Sl.ee These amounts, and $24 in these last two or 
three years, 

So that there has been agreements and 
mutual discussion, In our province, it has been our 
attempt, whether it is in the field of health opr any 
other area, to be prepared to sit down and discuss with 


the groups we are doing business with to the mutual 


| satisfaction of each, 


COMMISSIONER FIRESTONE; May I take it 
from what you say that this was a sound principle in this 
case of low income earners but I presume if there were a 
scheme introduced applicable to all people of Alberta 
such a scheme would not: wish to have the doctors subsi- 
dize the program; they would get paid, soto speak, their 
considered reasonable fee schedule. One can see a case 
being made in the case of low income people that this 
would follow a somewhat different principle and the 
doctors ought to be paid for the sort of services they 
are rendering to the people of Alberta. Would you accept 
that as a principle, low income groups accepted? 

HON. DR.s ROSS: I think this»is a 
question that the organized medicine should answer, As 


a member of the profession I would say this - this is 
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only as an individual member of that profession - that I 
think there is still a place when there is total coverage 
of the cost of services that some recognition could be 
made from the 100% of the minimum schedule of fees, This 
| is. done today under the Workmen's Compensation Act, with 
our cancer services, with other areas and I think it 
Should be recognized, 

COMMISSIONER FIRESTONE: It is a very 
good point. You can make the case that the future doctor 
would have no collection problems and other administrative 
problems and he would save himself money and perhaps 90% 
or some percentage accepted and reasonable to the medical 
profession might be the basis. Let us assume this is 
accepted. A schedule has been worked out satisfactory to 
the Province of Alberta and to the profession; notwith- 
standing that a deficit develops at the end of the year 
because the estimates were too low. What happens then? 

HON. DR. ROSS: I. think we should be 
prepared to enter into discussion with these people to 
see how that deficit could be made up provided we were 
satisfied that there was no misuse or other provision 
of services that had brought about this deficit. We are 
responsible to the people of Canada in protecting the 
money they make available, 

COMMISSIONER: FIRESTONE: «I take:it if 
the medical profession was to have some discussions and 
say "We have revised our schedule from 100¢ on the dollar 
to 80¢ or 95¢ but we want to get this" that this something 
might be considered reasonable provided you are sure there 


is no misuse or other utilization. 
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HON. DR. ROSS: That is right. 

COMMISSIONER McCUTCHEON;: “May I say what 
you are saying; it would not differ essentially from what ydu 
Said about the hospital plan that you pay the money and 
you call the tune, 

HON, DR. ROSS; “I think’ this is ‘basically 
the responsibility of government, yes. I know, Commissioner 
Firestone, you are saying I am not saying the same thing 
here but I am, Government have’ a basic responsibility to 
the people they serve-and the amounts of money they are 


spending in purchasing for a service, if they are 


convinced that the amount that they set aside for purch- 


Sing those services is inadequate then I’ think they have 
a responsibility to discuss and make sure that the 
services have been legitimately provided and pay the cost. 
COMMISSIONER FIRESTONE: ~Please interrupt 
me if I am wrong but you were talking in connection with 
the people in low income brackets and you work out an 
arrangement and pay for the material and say’ "Do the job 
well boys", The same principle would apply to a comprehen- 
sive medical care scheme and you would have the same sort 
of control you have now over the hospital program in the 
Province of Alberta. 
HON. DR. ROSS: I would hope that perhaps 
Mr. McCutcheon would give me a leading question there, 
COMMISSIONER McCUTCHEON: I could do 
that very easily. 
HON. DR.» ROSS: I feel the professional 
group should be capable of administering their own programs 


without interference. When you have arranged the necessary 
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amount to provide those, as Mr. McCutcheon said, you pay 
the money and-you call the shot. If you mean we would 
interfere with the provision of services purchased from 
professional groups, I would say no, we are not going to 
be interfering with professional groups. We believe these 
people are capable but we also have the responsibility. 

We have had very excellent relationships here in discus- 
sing things with one or the other of the professions and 
government and I do not think we: would have any problems, 

COMMISSIONER McCUTCHEON:. In dealing with 
a very enlightened government I am sure that would be true, 
once you have entered into this agreement with the profes- 
sion to provide comprehensive medical care for all of the 
people of Alberta, I suggesti if yow.do that it wild 
be difficult to have the profession render care at one 
level to one group and at another level to a different 
group but you will agree with an average discount from 
the fee basis and I suggest to you the only way that fee 
basis will ever be increased is if the Government of 
Alberta agrees to it. I do not object to it but I suggest 
that 15 a fact. 

HON. DR. ROSS: think the Government 
has given evidence that it recognizes that the cost of 
service can increase; it has in the hospitalization 
services, it has in the professional services. We have 
recognized that the increase in schedules of fees may be 
brought about, increased demand for per capita amounts, 
we have agreed upon that. I would feel if there was 
increased cost of providing the services that they should 


be open for mutual discussion. I know you will say, 
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"Well, it will only come about if the province agrees to 
it". Yes, I suppose you are spending the money, you have 
to agree to this and these are brought about really by 
statutory agreement, at least by statute in the legisla- 
tion. Our Treatment Services Act has promised us to 
enter into an agreement and pay certain amounts of money 
so this eventually. comes back to the people who are repre- 
senting the people of the particular area. 

COMMISSIONER: McCUTCHEON: .I. am not objec- 
ting.to the position you are taking or necessarily agreein 
with it. I think you answered my. question, the fact is 
that would be the way it would be finally settled. 

HON. DR. ROSS: . Mutual agreement, 

THE. CHAIRMAN; On such a note we will 


adjourn for lunch and reconvene at 2 o'clock. 


--- Luncheon adjournment. 
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'B/dpw serum resuming *at?? Bem 
THE CHAIRMAN: Mr, Firestone, 
COMMISSIONER FIRESTONE: Mp. Chairman, 
Minister, in coming to the final part of my questioning, 
I wonder whether we could deal with some of the aspects 
of a possible comprehensive medical care program that 
may be acceptable to the Government of the Province of 
Alberta and the people of the Province of “Aiberta,* ‘tf 
would like to start out by referring to one of your key 
paragraphs in paragraph 10 on Page 4 in which you lay 
down as a principle the Government of Alberta believes, 
and now I quote: 
"That only by maintaining a system in 
which private enterprise and individual 
initiative and personal responsibility 
combined with whatever financial subsi- 
dization is required from society 
collectively can the best interest of 
our people in the field of health be 
Successfully and adequately served", 


Now, sir, I take it this paragraph would 


apply to medical care service programs if one were 
developed in the Province of Alberta? 

HON. DR. ROSS: That is correct, 

COMMISSIONER FIRESTONE: Would you say, 
sir, that this would include a comprehensive medical care 
program? 

HON. DR. ROSS: At the present time the 
medical service program in Alberta is a comprehensive one, 


COMMISSIONER FIRESTONE: Therefore 
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comprehensiveness is part of the essential features of 
the program? 

HON. DR. ROSS: And the needs of the 
people. 

COMMISSIONER FIRESTONE: Thank you, Mr. 
Minister, This program would be available, this’ program 
would make available basic medical care services to 
every citizen in the Province of Alberta irrespective of 
age, occupation, location, etca,.? 

HONS DR..ROSS; ‘That is correct. 

COMMISSIONER FIRESTONE: Thank you, sir. 

HON. DR. ROSS: Itvdoes today. 

COMMISSIONER FIRESTONE: If the Province 
of Alberta had a choice of developing such a program on a 
voluntary basis or a compulsory basis what would be your 
choice? 

HON. DR. ROSS: ‘Voluntary. 

COMMISSIONER FIRESTONE: ‘It would be a 
voluntary program, 

HON. °DR,. “ROSS:  <Ifvnot, compulsory. 

COMMISSIONER FIRESTONE: If you hada 
voluntary program, we have to consider then, of course, 
as well as in a compulsory one, the question of financing. 
As I understand it you are in favour of the principle that 
those who can afford to pay for such medical care services, 
those people would do so either through taxes, through 
premiums or other means, or a combination of all those, 
and those that couldn't afford to pay, either in full or 
in part, have their payments made by the State in accor- 


dance with the principle in your paragraph 4 which says 
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you feel it necessary to subsidize essential health 
services to the extent necessary to bring them within the 
financial reach of your citizens. 

HON. -DR. ROSS: That is correct, 

COMMISSIONER FIRESTONE; Now, let us 
assume that you are trying to introduce such a program 
in the Province of Alberta. You would need an administra- 
tive carrier to implement it. You need an organization 
to implement it.» Would you consider the Alberta Medical 
Service as such a carrier, let us call it a designated 
carrier? 

HON. DR, ROSS:, I would. feel it, would. be 
a very suitable carrier, yes, 

COMMISSIONER FIRESTONE: Thank you, 

THE CHAIRMAN: One of a number? 

HON, DR. ROSS: .One of the number? 

THEs CHAIRMAN: ~Yes. 

HON. DR.,ROSS: .It.is a.-non-profit 
organization selling services its members have. to sell, 
and we feel that it- is a most likely.and most suitable 
type to use. 

MRy, FIRAWLEYS5. M.8rn Invern YOUeMean?, You 
said Alberta Medical Services. 

COMMISSIONER FIRESTONE: Medical Services 
Incorporated of Alberta. 

MR. FRAWLEY: I think. it.is, just Medical 
Services Incorporated, 

COMMISSIONER FIRESTONE; . Operating in 


Alberta, 


HON. DR. ‘ROSS: <I -think we interpret it 
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the same, 

COMMISSIONER FIRESTONE: ©I take it this 
would be a designated carrier and it wouldn't necessarily 
preclude other commercial carriers providing additional 
services if the public so-desires., Is that your view, 
sir? 

THE CHAIRMAN: Commercial carriers? 

HON. DR. ROSS: I realize what he is 
asking, if a profit method: with commercial carriers would 
be used. They would be purchasing services from another 
group to sell their customers, 

COMMISSIONER McCUTCHEON: They might be 
so efficient they could still make a profit and compete 
wath: Medi. Be 

HON. DR ROSS: © It its conly »>Mr Chairman, 
you would have an agreement between the people who are 
providing the services and the carrier; in other words, 
if they were prepared to have a carrier sell their services|, 

COMMISSIONER FIRESTONE: « If you hada 
provincial plan I presume your designated carrier would 
be a non-profit carrier? 


HON. DR. ROSS: In preference to a profit 


‘carrier. 


COMMISSIONER FIRESTONE: 'On different 
principles .«=- Now, Mr. Ministery: IT take!ait: aif such) a@ plan 
were to develop you would feel that the Federal Government 
should make a contribution to such: a comprehensive medical 
care service plan in the Province of Alberta, financial 
contribution, that is. 


HON. DR.: ROSS: Since they have’ initiated 
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the discussion and the study of a comprehensive medical 
program through your Commission I would feel if it is 
felt to be desirable for the people of Canada therefore 
the Federal Government should make a contribution to the 
provinces to carry out the responsibility that is theirs 
and that they have asked them to do. 

COMMISSIONER FIRESTONE: We have come 
across in the various provinces different suggestions, 
Some felt the Federal Government should contribute 50%, 
another province thought 60%, Have you any views as to 
the extent of such a contribution? 

HON. DR. ROSS: I would think before any 
progress could be made at all in coming to any definite 
solution of this there would have to be a very thoughtful 
and lengthy discussion between the federal and provincial 
people involved in this to try and work out what is 
considered to be in the best interest from the point of 
view of the government concerned as to how this could be 
done. I don't think it would be proper at all for me to 
say what I think should be done without sharing my 
thoughts with the thoughts of other people across Canada 
to try and work out what might be considered to be the 
best solution, This would have to involve the people who 
are providing the service. I feel it would be improper 
for me to say what I think should be done. My only 
feeling is this: that there is today a very large part 
of our people covered in Alberta with prepaid types of 
programs, whether they are M.S.I. or commercial insurance 
firms, or whether they are subsidized programs through 


government. A very large part of the people are covered, 
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The doctors carry a certain share of the coverage by 
uncollected accounts. They still get the service, and 
I am convinced that the people of Alberta and the people 
of Canada get one of the highest quality of «medical care 
of any place in the world whether they can pay for it or 
not, and that the moral responsibility of the professions 
to supply this must remain, and I believe that the need 
for some comprehensive provision of professional medical 
service, dental service or drug service is not nearly as 
required through individual patients to individual profes- 
sional personnel as is the need for many of the things 
that only society collectively can provide for its people, 

For that reason I think there are other 
/needs we must look at before we go into the area that at 
the present time is being met reasonably well under the 
present circumstances and can be met in the other areas 
| that need to be met without there being an overall compre- 
/hensive compulsory type of program, 

THE CHAIRMAN: Dr, Ross, assuming that 
there are X dollars available for these services which 
is not sufficient to cover the whole field, have you any 
views to. offer as to the areas of priority in terms of 
the money available, whether it is physicians' services 
or mental health or tuberculosis or retarded children or 
psychiatric care in this country. 

HON. DR. ROSS: Well, probably a biased 
opinion, sir. 

THE vCHAITRMAN: Well, I mean a biased 
opinion that is founded on some conviction is a good 


opinion. 
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1 
2 
3 
HON. DR. ROSS: “Well, I have certain 
: convictions, sir, and I realize these are based only on 
5| 


a short term in public office and a reasonably lengthy 

6] term in private practice that makes me believe that some 
7| of the things that are being talked about on individual 
8 patient-doctor service are being supplied today quite 


adequately, and can be met by the individual with the 


9 
individual professional person, but that individuals 
10 
cannot meet certain other needs society collectively 
1 1 ° . : 
must meet, These are certainly in the field of mental 
12 


health where there is still a need for a greatly 

13] increased number of qualified people in the social worker 
14] field, the psychiatric nurses, the psychologists, the 

15 psychiatrists, the physical facilities that have to be 


expanded with the continuing need, 


16 
We have been fortunate here in having 
17 
been able to continue with the building program that has 
18 


reduced the overcrowding that had existed here in the 
past and exists across Canada today. There is a need to 
20||extend these mental health facilities that I think have 

21|| to be subsidized out into the regional areas of our 

92|| province, and we are attempting to establish regional 

cost systems where we can make the facilities in certain 
areas or regions more capable of handling the needs of the 
region. In some of these areas weshave to have out- 
patient services, psycuiatric out-patient services. 
Perhaps the subsidy of the salary of private psychiatrists 
27 |in that area, beds available in the regional hospitals 

28 || that are properly staffed to give the care for a period 


99||of ‘time, that may be a short-term period of psychiatric 


30 


BaeH | 220 


4 


nistaso even Tpgliewe t880Ft yA uhOHyerao weore9 elt f 
nbatgosbennd ets seedt oxstiset I bas atte _enoitsivaco | 
yritgnel yidsnoesed 6 bas soitio oflduq: ninmietidarode 5 | 
esmoe tanit svetied sm esralsm tedt sottoscq etevitqe nt mes | 
Isubivibni so tuods beALst gated ers tedt egnidt ont to | 
stiup ysbost beilqque gnied ors soivise votoob=tnelitsd | 
ert odtiw Lsubivibad sdtoyd tem ed nso bas ,yisteupebs | 
e{subivibat tent tud ynoetreq [anoieestorg iswbivibnt | 
ylevitosllos vitetooe ebeen tedto.nistiso teem toOnnso | 
isitnsm io, biett sdt aki yinistxso, sis seenT ;teom) teum | 
yitssig 8 10t besnes:ilite el vsisdt.ersdw Atieed | 


georew [stoos edt nt elqosqybettiisup to asdmun bsesstons | 


oit-,etetgolodoyed Sct) ,esetmwn otitsidoyedq edt ebLolt | a 


ed ot syed tect esitiltosl {sofeydq ont ,eteittsidoved | ay 
«been gatiunistnoo elt itive bebasaxs |. 


gnived- at eisd etsayttot need evsd eWay ws 2-9 - 
I 


_ esd tect mergorq gntbitud ent dtiw eumitnoo ot sids nesd| 


edt at sisd betetxs bsd teddy gaibwototevo: eas besuber | 


ot besn & eo otedT. .yebot sbsm5) eeoros etetxo bans tesq ek 


eved x~nidt I tedteettiltost diised fstnem seedt bastxs Os 
quo-to: esests Lencigst sdtyotakt tuo besibiedue: ed of | If 
fsnoiget detidstes. ot gnitqmetts eis» Swi bab -eonivetg |ice 
nistiso at esitilios? ext saAsm nso ew siedw emeteaye sacs Be 
edt to ebesn edt gaifpnsd torsidsqso. stom Bnoiysy tO e5SIs 
-tue svsd oF even sw essis sesdt 16 smoe ni ).noflget 


| 2g 
eeotvisa. tnetisqetuo olttshioyeq ,eeoivise tneitsgq 


etaintsidoyeq stsviag to yisise sdt to ybledue bet, aqadted | 
j 

i 
elstiqeod Lsnoiges edd ai eldsiisvs ebed ,se1s tect ai} %8 
boitsq)s.10% erso edt evig ot betisre yiusqoiq 916 tends | a8 


oixrtstdoyeq to boiveq mirst-iurode 5 ed yam tent ,smit)2o | eg 
| 


} 
| 3S, 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Ross 4969 


care and if it is required out into the longer term active 
care. hospitals. The need for an increased number of 
preventive mental health services throughout our province 
that we have attempted to meet in clinics, as you will 
see in our brief; this need, I think, has to be expanded. 
Some of the long-term illnesses that require a considerabl 
amount of professional skills in a hospital setting and 
facilities of rehabilitation - the individual cannot meet 
out of his own pocket. They have to be subsidized. Some 
of the types of illnesses today that are at least being 
kept from progression. They are not curable, but they 
are treatable, treatable with drugs that are very expen- 
sive. An attempt of an individual to try and meet those 
costs is prohibitive. I think here again a subsidization 
program like we have a special drug program in our Depart- 
ment under. Dr, Robins and we have considered an expansion 
of that into some of these areas of corticoids. There are 
many problems related to it but I don't think it makes it 
good government service. I think there has to be some 
subsidization of the cost of this type of service to meet 
the needs of the people, 

COMMISSIONER McCUTCHEON: You would subsi- 
dize a voluntary organization to. assist din -that? 

HON, ‘DR. ROSS Se No, DP think, Mr. MeCutches 
in terms of assisting in the provision .of.the cost of 
these drugs that are administered under the private doctor. 
I,.mean, .this.,talk .of jhigh.cost-of »medical,care ais jinot just 
the payment of the doctors’, fee, It is grouped together 
into hospitalization, drugs that they get as patients out 


of the doctors' offices or on an out-patient basis, 
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The total cost of professional medical services is only 

a part of this cost of what is called medical care and 
certain areas of this mental care we have met. In some 
areas we have met the cost of some of the drugs. There 
are other areas in the drug area that I think have to be 
met in some manner or other, not necessarily by a compre- 
hensive program that pays for aspirin tablets, 

THE CHAIRMAN: Dr. Ross, Suppose the 
Province of Alberta, any province received a grant of 
ten million dollars, say, in round figures, from the 
Federal Government, would you use that money to pay physi- 
cians' services or for something else that you might 
think had a higher priority. 

HON, DRY ROSS: “No strings ‘attached, “I 
would use it for the things I think we have to get done 
for the people of Alberta, 

THE CHAIRMAN: These things being what? 

HONS “DR ROSS frites ‘wouldnt include a 
comprehensive physician, dentist, drug service for every- 
body. 

COMMISSIONER McCUTCHEON: ‘*You‘haven't, 
Dr. ‘Ross, met a person who has not been receiving medical 
service in Alberta because he couldn't afford to pay for 
it? 

HONS SDR. Sues tr have cs 

COMMISSIONER FIRESTONE: - Mr, Minister, 
you were very helpful in suggesting a little earlier that 
before the Province of Alberta could embark on a comprehen- 
sive medical program you would want to consult, have 


consultations within the Province of Alberta, the medical 
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profession and others, and you would want to consult with 
other provincial governments in developing what is a 
reasonable program, 

I can understand that. We accept that, 
but you realize that this Royal Commission is called upon 
to offer some advice to the Federal Government, and in 
offering that advice we are very anxious to obtain the 
views of the various provincial governments. So that, in 
putting forward some proposal to the Federal Government 
account of these views has been taken, so please feel free 
in this way, that in dealing with the question I put | 
before you you are not in any way committing the Government 
of Alberta to any particular cause; you are just helping 
us to understand what are your basic thoughts on these 
subjects so that we can take them into account as and when 
we submit recommendations to the Federal Government. So, 
therefore, my questions are all trying to learn more of 
your thinking and that of the people of Alberta, 

HON. DR. ROSS: Yes, 

COMMISSIONER FIRESTONE: Now, sir, on 
this point, as a Minister of Public Health, you are 
familiar with health conditions in the Province of Alberta, 
And, as a Cabinet Minister, you are familiar with the 
wishes of the people in the Province of Alberta. Would 
you say, sir, that there is popular demand for a comprehen- 
sive medical care program in Alberta on a voluntary basis? 

HON. DR. ROSS: If that were to be judged 
by the representations that have been made to me or by the 
letters received by me, I would say that there is no 


desire for it. I do not think that would be fair to leave 
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you with that impression, ‘I think that the public are 
often very -- they are oftentimes not vocal in putting 
forward many of their ideas, and it is only by discussing 


it at local levels and in small groups ‘that you can begin 


9) 
Ww) 


to vassiesis ‘this ‘type of attitude. I would think, however, 
that people, being human beings, that if they felt there 
was some way they were going to get a program that was 
going to provide them with something without costing them 
too much, they would want it. 

COMMISSIONER FIRESTONE: And particularly 
if the principle ee have outlined, sir, is implemented 
and that principle is that those who cannot afford to pay 
the full share of the cost or not at all, and it may not 
be covered by different programs in existence at the 
moment, they would stand to benefit? 

HON. CDRs «ROSS: They would stand to bene- 
tate, 

COMMISSIONER’ PIRESTONE; And, as-you know, 
there are many classes not eligible for insurance coverage 
either by age or pre-existing conditions, And, still, 
there are people who may have an adequate income to pay 
aTSSiMed 6% doétor but ‘misAe find *Lt very “dLFficuIMt CLT 
they are hit by emergencies or by protracted illness to 
pay these bills. So there are areas where this would 
meet a definite need, Will you agree with that? 

HONS DREPROSS 2 -PF*would- agree there-are 
certain types of programs that could be developed by the 
prepaid agencies that would take care of financial catas- 
trophes for medical health care that would be appreciated 


by the people generally. And they would no doubt be very 
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happy to see them put forward and» subsidized by government. 

COMMISSTONER *RIRESTONE 1 1Couhd «you 
visualize the special cases to be ‘fitted -intora comprehen- 
Sive medical care program for the province as a whole on a 
voluntary basis? 

HON. bDRexROSSeqd Yes solhtthinkeitocoubdsobe 
done, 

COMMISSIONERABERESTONE roaeWouldoyouscfeeh 
that this would be a desirable situation for the province 
orca desirable program for the Province of Alberta? 

HON. DR. ROSS:  Itthankpthatoidlyoueane 
suggesting that we go along witha. voluntary,catastrophic 
type: of a -program’for everybody that is “subsidized by 
sovernments, and then for:some of the others even in» some 
of the other catastrophic areas, they might also bé helped 
some of these other groups. 

Iethink'that that might*be considered, 
although I do not think it isenécessary. > «Iothinkothatrin 
view ofthe fact so many: people coverntheir totalecosts 
themseives todaynthatnit doesraotointdiecatestneonecessity 
|forlitias much.*® Whether this 1s because of the economic 
circumstances here.or!differencecinsthesattitude =*e2 do 
not think it is as necessaryvas > it¢mignatibe made out ito be 
to cover everybody under this type of program. 

COMMISSTONERL FIRESTONGardAsocyomevtecall, 
we were discussing the comprehensive program ion aovoluntary 
basis. This would: leavesit to ithe individual, tordecide 
whether he wants to be in.the program or not and such a 
program may only come into force when a large enough 


number of persons®would indicate their willingness and 
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interest and want to be covered in whatever formula one 
may use. We are, therefore, talking really in terms of 
a comprehensive program that has the support of the 
majority of the population of the Province of Alberta. 

COMMISSIONER FIRESTONE: The Federal 
Government could not be expected to contribute to a progra 
that would only serve»the needs of a minority. Asa 
rule, as we have seen in the hospital program, one of the 
conditions were made of a very: large proportion of the 
people being covered, 

HON. RDBRVL ROSS: chit tssopenototallfpeople. 

COMMISSIONER» FIRESTONE:: MayeI-perhaps, 
in conclusion, put the question in a little: different way 
to see whether a certain approach the Federal Government 
may follow might be acceptable to the Government of 
Alberta. I am going to stipulate. these points slowlyy*sir, 
to give you an opportunity to consider: each point. 

Let us»assume that the Federal Government 
came forward with a program of offering 50% of the cost of 
a medical care insurance program on the basis. of the 
following conditions: 

1. That the program be administered by 

the province in cosoperation with the 

medical profession; 

2. That minimum standards of medical 

care services be provided on a comprehen- 

sive basis available to everybody in the 
province, irrespective of age, pre- 
existing conditions, occupational group, 


etc. 
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HON, DR. ROSS: You put finance in there, 
too, I imagine? 

COMMISSIONER »FLRESTONE: \<Yes, sin. 

3. Leaving it to each province to 

decide how to finance its share of the 

cost, including the type of contribution 

by those covered; 

4, + Leaving it up to each province to 

decide whether the program should be 

voluntary or compulsory in) the province; 

5, Requiring that the majority of the 

population in the province be covered, 

say, 75%, 85%; some such proportion; 

6, That the majority of -provinces 

representing the majority of Canada's 

population be covered by such a program, 

Now, sir, if the Federal Government were 
to come up with such a program, would this in principle 
have the support of the Province of Alberta and I am empha- 
sizing the words "in principle", as I realize, as you said 
earlier, the many details to be negotiated. Perhaps you 
can apply some of the experience you have gained under the 
hospital program in negotiating those, but we are really 
concerned with the basic principles-and it will help us, 
sir, if you would express your views to-;us, 

If you want to consider-the matter and 
Tet us know on a subsequent occasion, we would be happy 
for you to do that. But, if you have any views now we 
would be happy to hear you, 


HON. -DR. ROSS: As far as point one is 


ever eaeot 


~oredt nmi sonsnit tug woY se20H .A0 .MOH rn | 
. , Senigsmiel suet | 
itis. ,eeY: :2uOTeaaql1 AAMOLSeIMMOD 
sot) bontvorq doses ot $2 Bntvesd o.Eo : e eke 
efit: to sisde eti sonsnit of wot sbiosb 
noitudirtnoa to aqyt edt gntbufoni ,teoo 
ibersvoo seonty yd 
ot sontvorg doses ot quests gnivssJ Ho E 
sd bivene msrgorq eit vreriterw sbtosb 
seontvorg eft nt yroeluqmoo to yrsinulove. 
sdt to ytixotsm efit t6Adt gaintupsA § .¢ 
~betrevoo sd. sonivorg sat mi mottsiluqog 
tnoisrogerq dove smoe 2828. ,8cv vse 
Vasoniverg to ytisofam edit tedT: 4.2 
e'sbsns. to ytinofam edt gaitmezerqes 


»msxrgorg 5 dove yd beasvoo ed noitsiuqog 


s1sw tnemixvevod [srsbet eft It ,1ite ,wol 


efqtonixg ni ett bluow ,msrgorq 6 dove diiw qu smoo oF! 
|~srigms ms: 1 bons staediA to sonmivonrd edt io taoqque sont sven 
bise voy’ es ,stileser 1 es y"eleloning at" ebrow oft gniste 
voy eqsizel .betsitogen sd ot alisteb .vnsm ert gy aeilitss 
sit avsbny bantsg eved woe sonsixeqxs sit to emoe ylqqs M59 Ice 
vyidser srs ow tud=,seort anitsttogen mi meirgo%q Istiqeod 5g 
~eu gqied [Liw +i bas; eeiqtenming otesd ent dtiw benrsonos 
ESN 

eu ot Bwetve aboy aesiqxe blyow voy ti ,1Le 


ran 


brs i vetism eritensbbenop ot tosw voy il 
vqqsr ed bluow ew 4gnotesooo tneupeedye 6 mo wont ev tol = 
ow Won ewetv! yns svenimoy IL, ytwh outsdt ob ot uoy tot vs 
Wor aide | suoy teef ot yqqsd ed blyow| 8s 


ek eno tnitog es rst eA 3ce0H .Ad .WOu RE 


UG 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Ross 4976 


concerned, the Federal Government offering 50% of the 
cost, I think that with the present sort of financial 

arrangement between the provinces from the point of view 
of taxation purposes, I would feel that it should be. that 
at least. The 50% would be a reasonable contribution 
that does not then put the Federal Government in a positio 
of being the bigger payer, and therefore the bigger voice, 

That the program be administered by the 
province in co-operation with the medical profession, we 
are only talking of the medical profession here. I would 
say in co-operation with the professions involved, yes. 

Minimum standards of medical care of 
services by the province on a comprehensive basis to 
everybody, irrespective of age, previous existing condi- 
tions, occupational groups. I think at» the present time 
the M.S.1I, in Alberta -- I believe there are no restric- 
tions, to my knowledge, at the present time, by’ M.S.I, 
So that there would be no problem there. 

COMMISSIONER FIRESTONE; °° I seé, - Fine, 
pee 

HON. *DR.°ROSS?:° The question of having 
some minimum standards of medical care services, Now, 
this relates to -- I would take it you mean there this 
idea of my basic type of a program --- 

COMMISSIONER® FIRESTONE: .'That'is right. 

HON. DR. ROSS: --{- which is what I 
feel we should consider, 

COMMISSIONER FIRESTONE: Yes. 

HON. DR. ROSS: “ “Leaving it tothe 


province how'to finance its share of cost, including types 
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of contribution by those covered, I think that is only 
right, that the provinces be given the opportunity of 
deciding themselves how they could best provide the 
services, by municipal assessment, by premium system, by 
taxation or co-insurance, whatever it is. This, I think, 
is the province's responsibility. 

No. 4: leaving it up to’each province 
to decide whether the program should be voluntary or 
compulsory in the province. There is only one thing to 
do and that would be voluntary. We have stood on this 
for 25 or more years, and it would be voluntary, 

COMMESSLIONER“FLERESTONE?~ May“I“ptirste 


this question so there will be no misunderstanding as to 


| the purpose of the question, 


If the Federal Government developed a 
plan, and we are leaving it to each province to decide 
whether it wishes this program on a voluntary~-or compulsory 
basis -- Alberta may wish to have it on a voluntary basis; 
another province may wish it on a compulsory basis -- you | 
would have no objection to letting each province decide 
what is proper for their people? 

HON? *DROYROSS*#“oPhat PLS ea4provineta®t 
responsibility, quite right. 

COMMILSSEONBRY FIRESTONE > “You "wotha acéept 
leaving it up to each province, whether it should be volun- 
tary or compulsory? 

HON. “DR. “ROSS: “Absolutely 

COMMISSIONER McCUTCHEON: Just one 
question, sir. Let us suppose that the Federal Government 


made an offer such as my friend described. Let us suppose 
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the figure was $20,000,000 expenditure in the Province of 
Alberta, and I have no idea what the figure is, but would 
you prefer to have that offer of $20,000,000 made in the 
way described, or would you prefer the $20,000,000 paid 
to you to apply in the order of priority of what you 
think is most important in the health field? 

HON..DR..ROSS: .Well,-I.would prefer. to 
have it provided so that each province could then decide 
what it considered most necessary for itself, 

COMMISSIONER McCUTCHEON: ..I .take.it..from 
what you said a few minutes ago that you do not regard 
this universal comprehensive medical care coverage being 
the first priority in Alberta? 

HON. 4DR: RQSSe wl doxunet; 

COMMISSIONERSEIRESTONE:...L.take it,.Mr; 
Minister, that if a program were to be evolved -- because, 
in the opinion of a number of governments in Canada and 
in the opinion of aslot of people.in.Canada,.there.is.a 
desire to develop such a program -- you would be willing 
to consider participating in such a program along certain 
terms, and what really we are doing at the moment is 
discussing the possibility of. such a program. I under- 
stand you are willing to consider such terms? 

HON,,..DR. ROSS:..,.D.would say -- -and,1I..do 
not say it unfairly -- we would have no other choice, 
And this is what has happened in the past. You have no 
other choice when a Federal Government comes up with a 
program which means a considerable amount of money to the 
province, providing they come up with a plan. 
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mean by the progressive intrusion by the Federal Governmen 
into areas where it has no constitutional right to involve 
itself? 

HON. DR, ROSS: Right. 

However, we would be prepared to discuss 
it, but I think this is the type of thing that certain 
provincial governments, particularly if they are not of 
the same political type as the one in power -- because 
they are placed in a position politically. We have to 
face it today. They are faced with turning down an offer 
of our hospitalization program of some $20,000,000 -- 
maybe $20,000,000. We have an election probably next 
year and you have an awful job selling yourself after 
turning down $20,000,000, which we recognize as our money, 
which has been taken out as taxation, income and otherwise. 

COMMISSIONER? FIRESTONE*S°°E také+it, Mr. 
Minister, if such a proposal were forthcoming from the 
Federal Government for the development of such a medical 
care plan, it would develop and be forthcoming peeauise 
there is an apparent overwhelming demand for such a plan 
across Canada, and that Alberta would want to participate 
in a plan which would be a national plan? 

HON. DR. ROSS: ‘I am afraid I would have 
to disagree that there is an overwhelming demand across 
Canada for a comprehensive medical program, and I may be 
way off in left field, but --- 

THE CHAIRMAN: Or right field? 

MR, PRAWLEY: Touche. 

HON. DR. ROSS: But I think that, as 


politicians, we often -- and I am only referring to myself 
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that we often give the impression that many of the things 
that we are proposing are the wish and desire of the 
people. I think that sometimes, and many times, they 
are. A proper government knows what its people are 
thinking. I think there are times when programs are put 
forward that the people have not given a great deal of 
thought about. 

COMMISSIONER FIRESTONE: I take it ina 
case like that it appoints a Royal Commission? 

HON s GDRs «ROSS! «xMay+Irsay that Ii think 
that the number of people represented by the brief 
perhaps do not quite understand what all the people think, 
sir, 

COMMISSIONER FIRESTONE: I think there 
were one or two points on your list, sir. 

HON. DR. ROSS: Yes, there were. 

Requiring that the majority of the 
population in the province be covered. I can quite well 
understand that no Federal Government could properly be 
providing suns of money without having a majority of 
population in an area covered. Although, again, I. feel 
that if you could work out -- and I think it could be done 
-- what are the costs for some groups that need assistance, 
that this can be done on a per capita basis. contribution 
of a Federal Government to the province to help them in 
that particular area that they felt needed help. 

COMMISSIONER FIRESTONE; I take it if 
there were a requirement for a majority of the population 
of the order of 75% or 85% that you would consider this a 


reasonable proportion? 
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HON. DR. ROSS: Some of the people think 
65% is too high a majority in this province. 

COMMISSIONER FIRESTONE: I am not enquirin 
as to what area you refer to but in medical care services 
would you feel this proportion --- 

HON, oDR» ROSS: TIsthink’75%emight »be 
adequate. The majority: of the province - the majority of 
the Canadian population to be covered by such programs. 

We ran into this in the hospital program where the 

Federal Government did°*change its attitude, It did 
require this at the start and then entered into easier 
Shares with the provinces of Saskatchewan, Alberta, that 
came» in as of Ist July - Saskatchewan, Alberta and British 
Columbia, They were the three provinces which did not 
represent the majority but they changed their ideas there 
and I think you would find they would change them here too, 

COMMISSIONER FIRESTONE: You have been 
very helpful. If I might summarize what you have been 
telling me to see if I have a proper appreciation of what 
you have put before the Commission. If I understand you 
correctly you would be in favour of a comprehensive 
medical care program to which those that can afford to 
contribute would contribute and those that cannot afford 
to pay either in full or in part, have their payments made 
by the State with the provincial government and the Federal 
Government contributing on the basis of a formula to be 
agreed upon by the two levels of government? 

HON, DRiXROSSsooD tr thinkethat 11s: coprects 


COMMISSIONER FIRESTONE: Thank you very 


much, 
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COMMISSIONER BALTZAN:= I have not any 
set number of questions for you but a number of things 
that have arisen out.of the discussions before, In 
reading through the brief I’ got the impression that you 
advocate and endorse the principle of co-insurance 
chiefly on the basis of people's desire to: participate 
in sharing the cost. Is that your idea? 

HON. DR» ROSS: (It is basically to‘have 
them recognize their responsibilities in being a partner 
in the cost of a program, 

COMMISSIONER BALTZAN: That is the 
impression I got and I just wanted that for the public 
record. It was not used, it has been raised to be used 
as a deterrent factor although it was maximum and I have 
cognizance of three places in your brief where you skated 
around the thing a little bit. The main principle 7 
as you originally advocate it? 4 

HON, DR. ROSS: ‘It makés them recognize 
they are sharing ina program, As I mentioned before I 
think there may be some slight deterrent at times but not 
a great deal. 

COMMISSIONER: BALTZAN: Not used necessaril 
as a penalty? 

HON@SDR? ROSS patNoy 

COMMISSIONER BALTZAN:" Now, just this; 
is there not an increasing public demand for diagnostic 
services? We have been talking about management of hospi- 
tals and we have been talking about medical staffs having 
certain responsibilities and we sort of left Mr. Public 


out in centre field, not right or left field. Generally 
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speaking, considering today what people expect, is there 
an increasing demand, from your experience? 

HON. DR. ROSS: I would say there-is an 
increasing need for diagnostic procedures in the involved 
areas of medical diagnosis,teday...I still-maintain: that 
if the doctor depends upon his diagnostic machinery rather 
than his brain to take a good history and do a full 
physical examination then he might as well leave his 
diagnostic machine at home. The important thing in medi- 
cine is the history and examination to determine to what 
areas he should use his diagnostic facilities. It is 
important in the advancing field of medicine. 

COMMISSIONER BALTZAN: You are against 
this current affair of the artificial type of examination 
by machinery and so on? | 

HON. DRaPROSSey . 1 am, 

COMMISSIONER BALTZAN: From the point 
of view of the public would you say, that there is a demand 
on. the part of the. public for these things, an increasing 
demand? 

HON. DBs.ROSS's. .I. think the, doetor is 
being perhaps besieged more today than he was five or ten 
years ago to be clinicked and he has difficulty in under- 
standing the pressures of his patients to do many tests 
upon them that his proper examination and. history will 
perhaps, indicate,is not required.,.He has a. pressure, on 
him that he feels he has to satisfy and. then he uses or 
misuses,. 

COMMISSIONER. BALTZAN:. I. can quite under- 


stand that. I am not putting my question in any sense to 
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2 

3 

4 criticize the public for their demand, I-even go so far as 
to sympathize with them in their demand. Now, it’ is true 

° that people want more medical examinations, periodic 

6 examinations? 

7 HON. DR. ROSS? “Yes ,°I° think that’ is° the 

8] experience of most doctors in practice. 

9 THE CHAIRMAN: Is’ this “invoked ‘at all 

10 by the advertising we hear on the radio to see your 


doctor every so often? 

HON.” DRi? ROSS? + I think’'so, ‘and: ali" the 
j;articles that appear in the scientific journals like 
Reader's Digest. 

THE? CHATRMAN ;+ © IY amglad’ to’ hear’ you 
call it scientifies 

COMMISSIONER BALTZAN: But there ‘are 
health agencies? 

HONy DRS ROSS Ste , 

COMMISSIONER BALTZAN: People with great 
interest who will tell the people "Observe your symptoms, 
come and see us early" and they obey and see them. The 
public is alerted by legitimate warnings given from autho- 
ritative sources? 

HON DRYAS RO SS Bre Ss 

COMMISSIONER BALTZAN: So we can assume 
that some recognition must be given to the fact that, 
whatever the prompting cause is, there is an increasing 
demand. Now, that is apart from where there is an increa- 
sing need but there is an increasing demand, 

Lastly, Dr. Ross, something arose out of 


discussions this morning in relation to this element of 


be 8: 3 
(on / 5 


25 ‘tet o&8 og msv6 I ,basmeb tisdt mot oflduq ont sstottino | 
eurt ei ti ,woll .Bnstieh rredt ni ment ‘Atiw esintsqmye ot | 


Stbofseg ,enoltsnimsxs fsotbem erom tasw siqoeq tadt | 


mS 


Tenoltsnimsaxs 


eft at teat Anidt I ,eeY ©32808 .Aa .uOH 


.sottisag at erotoob teaom to sonsiteqxe | 

[fs te bedoval aitt el :WAMALAHS aHT | . | 
TvoY see ot ofbsa eft no reed ew enieitrevbs ent xd | 

— ' hele fnstto oe Yisvs totsob | 
bay ffs Bas {oe Anidt I 1@20R° laa . KOR 
exif elensvot oftitnetoe sdt mi aseqqs tent asfottos 
eteeyrd etaebsoH 

poy ised of baflg ms’ I :WAMAIAKO AHT jet 
,OLtisneioes Fs Tiss | 

ers sisdt tud s;VASTJAG@ AIMOLTeeIMMOD 


s 


: 
Sao lonsys vocaii 
esyYy  “3ecOR ,AC «von | 
+e9%g Atiw slqosd  :WANTIAG AINOTeeIMMOD 
142i 
,emotqnye toy svrsed0"” slqosq edt [fet If tw orlw testetat | 


edt .medt esse bas ysdo yedt bos “yluss eu esse brs smoo 
is 


i 
t 


by 
_eontus moxt nevig egninisw stsmitigel yd betrels ef oildua| 
TesorwoEe evites irises 

,eoY “e808 SAa~ KOH tes 

emuees 55 sw oe +WASTUAG AAVOTeeIMMOD as 


~tbat Fost eft ot mevig sd teum nottingoost smoe decal PO 


gniasstont ns et stredt ,et seuss gnitqmorg sft rsevetsdw 


-~setont As et Stet sxonw mot? taisqs ef tent ,woN .bnsmeb} 
Its 
.basmeb gniesetoni ns ef sredt tud besn gntel 


| to tuo sBors gnintemoe ,ea08 .1d ,yitesil (Bs 


le a . a 
| 16 tnensls atd+ ot motssflod nt gninrom att enmoteevoerby es 
| | 
: 


ae: 
i 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Ross 4985 


ceilings and projected budgeting in hospitals and stress 
was laid on certain disciplinary things that are required 
both by the administrators of a hospital and by those on 
the medical staff. They seemed, as conversation went on, 
seemed to me to be wedged in between these two services, 
that is the administrative services as well as medical 
services, “That is not always’ possible and you have 
certain provisions I am cognizant of if that was carried 
a little too far and-it could be those two agencies in 
rendering that service, hospitalization and the treatment 
and tayvoidingautilization, etc., if this was carried a 
little too far to meet the ceiling that is projected 
there is a danger and maybe a poor quality of service, 

Let us put it this way: that there might 
be just not enough oxygen used if oxygen is required, 
Carrying it a little too far, that is, but I have known 
that or heard it from-other sources. There is that 
| danger. 

HON, DR. ROSS: (I would*say that it is 
the responsibility of the people involved in controlling 
to make sure that the first thing that you take cognizance 
of is the patient who requires the care, to see that he 
gets an adequate, good quality type of care. I have used 
the terms Cadillac service”’or Dodge service. I think 
some hospitals might like to give a Cadillac service but 
the people of Canada, I think, probably can afford ia 
Dodge service but it should not be, perhaps, a Fiat 
service, In other words, it is the responsibility of the 
people involved in it, the government who is providing 


funds, ‘the hospital owners, the medical staff, the people 
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who are responsible for the. nursing association, the 
, medical association, the hospital. associations. All of 
5 these people are concerned, and properly. so, with a good 
6] quality of care, always keeping in mind that it 28 >the 
7| patient they are responsible for, 
8 COMMISSIONER BALTZAN; And we in Canada, 
9 as you have said, have been producing perhaps the best 

kind of medical care anywhere, 
y HON. DR, ROSS: 1 think we.have, yes. 
At COMMISSIONER.BALTZAN: .IL.would.like you 
2 to.repeat that, 
13 HON. DR.».ROSS:..,.I;personally..feel that 


we have, Again I say perhaps I am biased because I ama 
14 
15 Canadian but Ihave had occasion to see people from other 


countries and talk to-them about:medical. care.and I.do.not 


16 

think there is any question. that the quality of the doctors 
17 

turned out from our medical schools and the quality of the 
18 


facilities they have available, the nurses and all the 

personnel involved in medical. and hospital care are top 
20|| quality people. 

EZ 21 COMMISSIONER. BALTZAN: These same people 
92|| you are talking about frequently find themselves, I 


assume, under the hammer, under. certain pressures to 


23 

produce this high quality of service. and then a demand on 
24 

the part of the individual. Finally, I was pleased with 
25 


your reference so many times that you have known this 
sort of situation in your own practice, administration 

27 |wants to shorten the stay, medical staff wants to shorten 
the stay, most medical staff will have an. admission 


committee and.long-stay committees and then there is that 
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factor of the public, the family, the patient's desire 
and the rules are broken, are they not? 

HON. DR. ROSS: They sometimes are but 
I think in the minority of’ the cases, I think it is a 
small percentage ofcases: that that occurs and I think 
we probably will always have that with us. 

COMMISSIONER: BALTZAN; I°think so, 

Mr. Frawley, may I ask this question of 
you? Under the British North America Act responsibility 
for the health of the people of Canada was assigned to 
the jurisdiction of the provinces. I am so very ill- 
informed about the law, could you tell me perhaps within 
that context what was the extent of the responsibility, 
was it defined? 

THE CHAIRMAN: Books have been written 
on it, I do not think we.can expect Mr.oFrawley to.cover 
it this afternoon, 

MR, FRAWLEY: I was going to say I 
would not know where in Section 931 or 92 to put my finger 
on the sub-section or the head that would justify that 
statement, but I think it is there. 

THE CHAIRMAN: The original basis of a 
complete assignment to one or the other is not factual, 
there is the basic responsibility with the province, some 
residual responsibility left with the Dominion in connec- 
tion with Indians, seafarers, etc. Your premise is not 
right legally. A lawyer can make a wrong answer even if 
he starts with a correct premise. 

COMMISSIONER BALTZAN: And it is a wrong 


thing for a doctor to ask a question like that. Thank 
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you very much, 
COMMISSIONER GIRARD: On page 47 in the 
last paragraph you say: 
"Currently, a nursing education survey 
committee of five is studying all 
aspects of nursing education and the 
associated problems of recruitment of 
the different types of nursing personnel 
required in satisfactory operation of 
the Alberta Hospitalization Benefits 
Plan's 
I understand that this survey committee, 
the nursing education survey committee, is done by the 
Government under the auspices of the Department of Health, 
not by the Nursing Association? 
HON. DR. ROSS: No, that is right. 
COMMISSIONER GIRARD: “May I ask you 
what prompted this survey or what are the underlying 
reasons for this type of survey in nursing education? 
Also I would like to know what application do you foresee 
of the outcome of this? 
HON. DR. ROSS: Well, what prompted 
this was that last year I had a two-day bull session 
with a lot of people in the health field of Alberta to 
discuss, mutually discuss, some of the problems that we 
felt were present and that we thought we could get 
together and chew it out and see what might come out of it. 
This is, as I say, one of these’ - I suppose it is not an 
appropriate term to call it.a bull session - that is what 


it amounted to, anyway, and we sat around the table in the 
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conference room’for a couple of days. We had an agenda 

of various things we wanted to discuss. This was a 
conference I called myself and we had the Nurses' 
Association, the Hospital Association, the Medical Associa 
tion; we had a varied group of people involved from the 
University and-any other groups. Out of this there were 
some recommendations which came to the Minister and one 
was that a committeé be set up. I discussed this and 
after discussing with a numberof people about it I 

chose Dr, Earle Scarlette who is a:well-known medical 
figure in this province and former Chancellor of our 
University and a representative from the Hospital Associa- 
tion although not chosen as such, Mr. Adshead. He was 
with the University Hospital as an administrator and is 
now with Foothills. .Miss Johnson, who’serves as superin- 
tendent at the Royal Alex Hospital for a few years, and 
who has graduated there. Then Miss Campbell fromthe 
University Faculty of Nursing and Mr, Maday from.our 
Department of Hospitals Division. Although there were 
certain things that we did discuss, certainly they were 
not limited, We discussed what we felt was needed to 
study so we could meet the future health needs of our 
province from the point of view of ‘the expanded hospitaliza 
tion’ service, nursing services, that are required in 
public health and possibly home nursing and the V.0O.N. 
and all those areas. We spoke ‘too ‘not merely of the 
graduate nurse but the nurses’ aids, the orderlies, those 
various members of the nursing team, to determine what 
was likely to be the demand, We tried to assess in the 


expansion or cognizance of the expansion all training 
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areas,or:differenty»types ofaprograms:of. training ‘that 
might make this type of personnel» available when they 

were needed. These people presently are at work making 
this study and I understand will be making some preliminar 
report in the not too distant future although I would 
question whether there will be any complete program or 
recommendations to bring before us until this» Fall. 

COMMISSIONER GIRARD: Were any of these 
various groups of people that you mentioned dissatisfied 
with nursing education as it is today? Is that what 
prompted this full investigation. into nursing education 
or is it rather that you are looking into the nursing 
education as a first step of solving the nursing service 
problems? 

HON, DR. ROSS:. I. think that you have to 
look into the nursing education. to see. You-have-to 

project your needs and through the projections you 
can foresee in the future, and then you have to look at 
your present situation and see whether this might be 
extended and what ways it can be extended or whether the 
program might be modified to turn out more adequately 
trained personnel. Whether they are dissatisfied with 
the nurses of today I wouldn't dare to make a statement 
on that. 

COMMISSIONER GIRARD; You:can very, well 
because I think the nurses themselves are in an introspec- 
tive mood just now. The Canadian Nurses' Association 
itself is looking very deeply into the nursing education 
policy, The only difference is that the Canadian Nursing 


Association, when it had the survey on nursing education, 
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decided to have a person that was entirely outside of 
nursing or of the medical field or para-medical’ field 
in order to, from that study, get a very objective look 
at nursing. Waterss you say about nursing we also say. 
I wondered if this survey came out of some group being 
dissatisfied with the methods of nursing education and 
saying "Well now, let's study: and see if we can find 
better methods", It is said and done. 

THE CHAIRMAN: It:is being said. 

COMMISSIONER GIRARD; ~It is: being done. 

I think there have been attempts to find different ways 
of nursing education, different programs. 

HON. DR. OROSS?4NIvwould thinkumyself, 
Miss Girard, if you have somebody who is entirely separate 
from the medical or para-medical field that they may be 
influenced too much’by emotional impact to »look realisti- 
cally at it. I think that people» who*have lived with it 
all their working lives will look at it more realistically 
and perhaps with not quite as friendly a view to their own 
kind as would somebody outside, 

COMMISSIONER. GIRARD: Isthink you» can 
think of some person outside the medical.or para-medical 
field as being a consumer of nursing services and they 
consider what they like in nursing services. Mr. Minister, 
when*do you think this survey will be finished and will it 
be possible for us to have your report of this? 

HON. DR. ROSS: We would bevhappy to give 
yousa*report of it. Dr. Scarlett indicated there would be 
some preliminary report coming in.» I had hoped tochave 


an-opportunity, as I say, of reconvening this group that 
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initiated this in the first place some time this summer 
or early Fall. I hope they will have enough material 
then for an interim report to go out. We would be quite 
happy to. send you the report, 

COMMISSIONER GIRARD: (We would be happy 
to have the report. Thank you, Mr. Minister, 

THE CHAIRMAN; © DreoVan Wart? 

COMMISSIONER VAN WART: One question: © 
it is on the question of tuberculosis hospitals; do any 
of your tuberculosis hospitals employ pharmacists? 

HON. DR. ROSS: We employ pharmacists 
in both of them, 

COMMISSIONER -VAN) WART:) In your mental 
hospitals? 

HGN., BResROSS:. Yes. 

COMMISSIONER ‘VAN WART: > That is all,:sir. 

THE CHAIRMAN: Dr, Strachan? 

COMMISSIONER STRACHAN: Mr. Chairman, 
Mr. Minister, page 15, paragraph 53: 

"The Department of Public Health makes 

available federal professional training 

grants on the ‘recommendation of the 

Deputy Minister of Health", 

Is that the Federal Department of Public 
Health? 

HON. (DR. ROSS:+ No, no. 

COMMISSIONER STRACHAN:  ©Provincial 
Department? 

HON. DR. ROSS: The Provincial Department. 


There are Federal, Provincial, Federal health grants and 
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included in that are federal professional training grants 
that come in under our Department for allocation, 

COMMISSIONER STRACHAN: What are the 
amounts and the application of- them? 

HON. DR. ROSS:*) Mr. Homan, what is the 
amount of the professional training grants? 

MR. HOMAN: National training grants 
for all of Canada are allocated to the provinces on their 
population basis. I could give you the figures in 
dollars over the years for Alberta if you wish to have 
them, Mr.° Chairman, 

HON. DR. ROSS: Have you got the approxi- 
mate amounts? Here are professional training grants, 
$126,936 for the years 1960 to: 1961 and the amount 
expended $106,507.26, 83%, 

THE CHAIRMAN: What page are you reading 
from? 

HON«n DRs> ROSS2n. Page! 29,1 Chief Justice 
Hall, I am sorry. Page 29 is also the grants that were 
available, 

COMMISSIONER STRACHAN: These are 
rather large figures. How does it work out individually? 

HON. DR. ROSS: ° This would depend on the 
type of training program that is undertaken. There is 
professional training for nurses going on, post-graduate 
courses in public health. We use it for instructors, 
training instructors, sanitary inspectors. There are 
many areas open. It is for people in our province who 
want to have further training, professional training, 


psychiatrists, psychiatric: personnel, 
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MR. HOMAN: Training in medical and 
nursing, medical nursing, both within the Department 
and within the hospitals. 

COMMISSIONER STRACHAN: Let us be more 
specific and stay with this paragraph. You refer to 
these grants being available to dentists in public health 
services, Is that for a dentist, graduate dentists, who 
are taking post-graduate work in public health work? 

MRe HOMAN;:, It .could,be, yes sir. 

COMMISSIONER STRACHAN: . What would be 
the amount granted? 

MR. HOMAN;: Depending on the social 
status of the individual as to being married or single 
there would be available a bursary to the individual plus 
the payment of his tuition and transportation and. book 
allowance. Where there is need for a training, post- 
graduate training of dentists or a doctor, no matter what 
it is, pathologists and so on and so forth. 

COMMISSIONER STRACHAN: .What might that 
amount be per year for the dentist taking post-graduate 
work, approximately? 

MR, HOMAN: The federal level stipend 
on that is $250 per month on stipend. 

COMMISSIONER STRACHAN: Over a period 
of what? 

MR. HOMAN: . His University program which 
is approximately eight months, 

COMMISSIONER STRACHAN; If it is two, 
three years? 


MR, HOMAN: If it is two years it would 
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go on over two years. For example, in psychiatry, it is 

a four-year program. Now, that whole four-year program 
may or may not entirely be a, period of bursary, but it 
would be a four-year training program, We have some that 
are the entire four-year program on bursaries, the indivi- 
dual requires the bursary over that period of time. 

COMMISSIONER’ STRACHAN: Are they obliged 
to return? 

MR. HOMAN: There is a return service 
requirement. | 

COMMISSIONER’ STRACHAN: “Year for year? 

MR, HOMAN: Year for year. 

GOMMISSIONER STRACHAN: -How does this 
apply to. dental auxiliaries? 

MR. HOMAN: There is a return of two 
years because it BRS two-year training program, ThiiLe rcs 
new legislation introduced in Alberta last year. 

COMMISSIONER STRACHAN: These girls now 
in training at ---? 

MR, HOMAN: The University of Alberta. 

COMMISSIONER STRACHAN: The University -- 
arevall obliged to come back to the Department of Public 
Health? 

MR «= HOMAN: They Cam @lect not To, amd 
repay in cash. | 

HOM. Dns moses Ine thing 15 there, .0m, 
Strachan, in this’ dental auxiliary program, this was a new 
Pair of hands. Perhaps Pr. mernatl., if he iS present, 
would like to answér you. He is Director of Dental Public 
Health. This was to get an extra pair of hands for the 


dentists out in the preventive déntal fields on our health 


units in the rural areas. We will be requiring these 


girls’ to serve in ‘the public health areas in the 
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health units and to start with the initial graduates will 
be in designated health units in the outlying areas 

rather than in the city for a start. We are attempting 

to meet: dental prevention out in the outlying areas of 

the province by giving the dentists an extra pair of hands. 

COMMISSIONER STRACHAN: Auxiliary educa- 
tbon efifort, 

HOM meBR #eROSSy (Dts ¢both.*cleebn, 
McPhail here? 

DR. McPHAIL: © Yes. 

HON. DR. ROSS: Dr. McPhail may answer 
that. 

DR. McPHAIL: The program includes health 
education and preventive measures which include prolalix 
and use of topical fluorides. 

COMMISSIONER STRACHAN: Will these auxi- 
liaries be working under the supervision or direction of 
a dental officer? 

DR. McPHAIL: Supervision of a dental 
officer, 

COMMISSIONER STRACHAN: Will he be with 
him personally? 

DR. McPHAIL: There will be a dental 
officer in charge. 

COMMISSIONER STRACHAN: They will be 
working in the presence of each other? 

DR. McPHAIL; Not necessarily, no. She 
will be working under his direction or supervision. 

COMMISSIONER STRACHAN: Thank you, Dr. 


MePhail. 
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Mr, Minister, referring to your Nursing 
Aids' Act of 1947, are male applicants, considered in this? 

HON. DR, ROSS: I don't, believe we have 
ever had a male,apply for this. Dr. McCallum? 

DR. McCALLUM: This problem has been 
discussed a number of times, but partially due to the 
fact there weren't many wanted. it and the fact our facili- 
ties don't adapt themselves. to male, female education at 
the same time, it has never been picked up although we 
still think of it in the future as far.as that is 
concerned, 

HON. DR. ROSS: ,..The answer I have always 
got, would you like a man to be giving you your nursing 
care when you were in the hospital? .I am afraid the 
male nurse will never.be a popular addition to the nursing 
staff of a hospital. 

COMMISSIONER. STRACHAN:: They, do.it as 
well. 

HON... DR. ROSS:..They may do as well,.but 
only in some areas. 

THE CHAIRMANS: “Psychiatric, 

HON, DR. ROSS: Tender loving care. 

COMMISSIONER STRACHAN: That wasn't where 
I received mine, I would like you to understand. 

. THE CHAIRMAN: Perhaps that's where I 
got my information, 

COMMISSIONER. STRACHAN; Referring. to 
page 32, paragraph 100, where you have an agreement. with 
the Alberta Dental Association on.the basis of 40% per 


capita per month for social dental services. If my 
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mathematics are correct, last year the total services 
were $20,000, almost $21,000, less than agreed to. 

HON. ‘DR. ‘ROSS: I am sorry, this 40¢ 
per capita per month amounts to $480 per year, and we have 
35,000 or close to 50,000. 

COMMISSIONER “STRACHAN? S15 

HON. DR. ROSS; 50,000 now covered by 
this program. The agreement is for the provision of 
dental services to the patients with the understanding 
that for dentures and -relinings the patient pays half 
the cost of that himself. There’ is a limitation on the 
orthodontic work that is given under this. The amount 
that the dentist gets, the percentage he gets, I really 
don't know. There was a special schedule of fees they 
had in dealing with the Government for this type of 
patient that is agreed on. I understand they were paying 
close to 100% of that schedule, but again I understand 
it wasn't their regular schedule of rau for your ordinary 
public, There was a special schedule for this. Perhaps 
the Dental Association may have some comment on that in 
their brief. 

COMMISSIONER STRACHAN: Do you pay this 
4O¢ per capita per month? 

HON. DR. ROSS: To the Dental Association. 

COMMISSIONER’ STRACHAN: ~ Yes’, If they 
have) any surplus for one year may that use that next year? 

HONS DRYIVROSOT “That is° therr’ money, 

COMMISSIONER STRACHAN: That is their 
money. They might possibly render that much more service 


the-next year. 
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HON, DR. ROSS: We hope they might. I 
think, again, our relations with the Dental Association 
have been very cordial and excellent relations, 

COMMISSIONER STRACHAN: Now, Mr. Ministe 
referring to another subject, on several occasions today 
you have expressed a personal opinion. I am going to 
ask you a straightforward question which will be answered 
very readily by yes or no. Are you personally in favour 
of fluoridation? 

HON. DR. ROSS: Yesy personaly; :% said. 

COMMISSIONER STRACHAN: Personally, 
that is the question I asked. Is your Department in 
favour of fluoridation? 

HON. DR. ROSS: My Department is a 
Department of government, and the Department - the 
policy of the Department is determined by the policy of 
government, not by myself personally. 

THE CHAIRMAN: You have legislation on 
the books of Alberta dealing with fluoridation? 

HON. DR. ROSS: We have legislation in 
the statutes that permits the people of an area to choose 
fluoridation or to reject it. 

THE CHAIRMAN: On a 66 and two-thirds 
majority. 

HON. DR. ROSS: On a 66 and two-thirds 
majority. 

COMMISSIONER STRACHAN; It must be by 
plebiscite? 

HON, DR. ROSS: Yes, they must havea 


plebiscite before they can get it. 


re stdgim, yedt sqodreW ,¢@808,.A0..MOH ons eo. enortront f 
| nottstooees Lstasd pinaesteve' vkadebans dens cnbeaph eed: 
: ,enotteler taeileoxe bos Isibtos ytrev meed svsd : 
yroteiniM .aM ,wow :MAHQAMTS ACUOLASIMMBD,,..« | 


| ysbot emolesono Istevee no ,tostdue tedtons. ot gaivasisa | 


4 AY 
| ot gnioy ms I ,mokniqo L[snoersq se beeesiqxs sven voy 13 
| betewens od fLiw. doidw nottesup brawroitigisite 5 voy Aes le 
quovet mi ylisaoereg voy saAé 4On. to eey xd vilbaereaev: | : 
} Snoitabingeuli1, te a : 
Pinu I ,vilsnoeteq ,2eYn)18eQ% ,AG. .WOH a of r 
P, ~vilsnoerad:. ;VAHOAATe. AAMOTSELMMOD - z 
q at. tnemtaisqed avoy.el. «abexes. I noltesup, ont aii tadts Fe 5 
|. | fnotsshbftroult io. twovsi iat 
; »6 ek. tnemtrisged yM, 32808-4480 «WOH ler ie 
sit -. tnemtxrsged eAt,.bas ,tnemntesveg io taemtrsqed ee: i 
| 20 Yotlog edt yd benimieteb et tnomivsqed eds to wottoge | 
a .viisnoersq ileeyn yd ton ,tnematevog. | 
1 ae mottsleigel svad voY , ;VAMATAHD dHT +f 


Sqottsbivouli Atiw gnilseb siredLA.de exoodisdt: 


f ni nottsletgel eved eW. ;2008 «Ad .VWOH 

| se0oAs ot sets ns to slaqosq sdt etimrsa tsAt eetutste sdf. | 
| «ti tosfem of to noktsbitoul 

| ebridt-ows bins! 63. 40) a MANOT RNR ABT As 


-vtinofsm 


<3 


ebaidt-owsy bas 93 sim. PrecOH..Ad . von 


eee eee 
oc 


> - = 
mt a 
an 


vet ito psa 


aj 


yd ed teum tI, ;WAHDAATE AZWOTCeIMMOD 
; fstioetdeta 


| 2.5 ever sheum yodt ., eeY 12200- erhleen teh 


ti tog ms9 yotts sitoted. etiosidelq 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Ross 5000 
1 
2 
3 
COMMISSIONER STRACHAN: We have been 
. Speaking of deterrents, and it is a fact that recognized 
5 health authorities of the world have repeatedly endorsed 
6] fluoridation, It is a fact that fluoridation reduces 
7|| decay by 60%, .It is also a fact for years to come we 
8 face a shortage of dental personnel. May I ask what 
9 the reasoning of your Department or your Government is 
that they place a deterrent to fluoridation by requiring 
i a 66 and two-thirds Armee 
” HON. DR. ROSS:.,This is a question that 
12 


has been decided by the Legislative Assembly of the 

13 province, not by me personally. 

14 COMMISSIONER» STRACHAN; Don't they take 
15|| the advice of your Department? 


THE CHAIRMAN: It would be a wonderful 


16 

: idea, wouldn't it? 

; HON. DR. ROSS: -I may bring legislature, 
- recommend legislature and they may throw it back in my 

19 face, and sometimes dos This is a democracy. 

20 THE’ CHAIRMAN: I say this very seriously, 


21| I don't think it is in the province of this Commission 
22} to question governments on governments! policy. 


HON, DR, ROSS: Thank yous 


23 

THE CHAIRMAN: Otherwise no Minister 
if would appear before us. 
e We will take a few minutes recess, and 
6 then proceed, Mr. Frawley, with your drug submission, 
27 


28 || --- A Short Recess 


29 
30 
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3 
JO/dpw THE CHAIRMAN: Yes, Dr. Ross. 
: HON«w DR. ROSS: © Mr. Chairman, I noticed 
5 


in No, 3, the Department of Public Welfare mentioned 

6 here, and I understand a Jetter was sent to our Minister -- 
7| Mr. Rogers, the Deputy Minister, is here. This relates 

g| to medical costs and services for indigents, and most 


of this is covered through the medical services of the 


9 
‘4 Department of Health, and for some of the indigents and 
the drugs, they are carried out through normal channels 
11 
and paid for. They rely to an extent on the Department 
12 


of Health to carry on and look after their program in 
13] this area, so that unless there were some questions you 
14) would like Mr. Rogers to answer, I think most of it is 
15|| covered by our submission, 


THE CHAIRMAN: I think there was one 


16 
. question which Mr. McCutcheon put in essence which we 
1 

were concerned about, and that is whether in the 
18 

Province of Alberta, from the case histories in the 
19 


Department of Social Welfare, you could say whether 
20|| there were any, and if so, the number of those who had 


21) done without medical attention for want of the ability 


22|| to pay? 
23 HON, -DR.w ROSS: Well, I would think 

78 that it would be improper for me to answer in on 

! behalf of Mr. Rogers, because if there had been any 

| ms complaints on this they would have come to his attention, 
26 


or to his Ministers. But I am sure that had they come 
27 to them I would have been made aware of them. I believe 
they would be few, if~any, and if Mr. Rogers is still 


here -=-- yes, I see he is. 
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Mr. Rogers, have you had any complaints 
of any people, indigents, not being able to receive 
medical services because they could not pay? 

MR. .ROGERS: Well,tiD thinkyit is.a 
fair statement, sir, that any person in Alberta who is 
in need of medical attention is able to receive that 
attention, 

THE CHAIRMAN; It is a matter of proce- 
dure. We heard in one province or another that they got 
the run-around before being able to get it. What is the 
procedure? 

MR. ROGERS: Like some other provinces, 
Alberta has various welfare authorities divided between 
the province and the municipalities, Each has its own 
jurisdiction. But there are provisions under both autho- 
rities to pay medical attention as it is needed. 

THE CHAIRMAN: For those who are unable 
to pay? 

MR. ROGERS: Yes, yes. 

THE CHAIRMAN: Yes. “Thank you: very 
much, 

There was another phase of it that Dr. 
Firestone will inquire about. 

COMMISSIONER FIRESTONE: ‘(The question 
is either addressed to you or to Mr. Rogers, or any 
other person you designate. Some hospitals face a 
problem, particularly with patients that are not in an 
acute stage of ill health, and that could be returned 
to their homes, if they have homes, or’ to homes for the 


aged, the infirm, or to homes, say, for senior citizens. 
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What is the practice in the Province of 
Alberta in this field? 

HON. DR. ROSS:° Well, perhaps if I lead 
off, and then if Mr. Rogers wishes to add anything, he 
may answer, 

In theshospital-programming for Alberta, 
as I mentioned earlier, we have recognized the need for 
the capesof the long»term: illness, and we have embarked 
upon a program known as our Auxiliary Hospital Program 
decentralized. throughout the total area of our province -- 
that represents a 50-bed size in the rural areas, and 
100-bed size in the cities == situated close to and 
joined with an active hospital in order to reduce the 
eases of duplicate service, and to see that the doctors 
were easily available to the patients there for long- 
term:> care, These are being built up around our province 
now, and we feel that we will eventually take care of 
the problem of the’ long-term patients 

Unfortunately’, there are’ people,= however, 
who are considered domiciliary: or custodial care. This, 
we believe, is a welfare responsibility and at present 
some of the nursing homes we had under contract in 
Calgary for hospitalization of long-term patients have 
been de#contracted, and because many of them were caring 
for custodial care after our assessment and their level 
of accommodation was such that we felt they could not 
meet hospital care standards and welfare are now looking 
after those patients who qualify, under the means test 
and are being looked after in these homes, 


This, however, is certainly one area 
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that is going to give us problems in the future. The 
people who can care for themselves and need some care 

are being looked after in our homes for the aged, which 
is a program of the Department of Welfare and it has 
homes situated throughout the province to care for the 
people who no longer wish to live alone, out on the farm, 
or. the bachelor, or aged, who feel themselves,it is the 
accommodation they are after, it is in general the answer. 

THE CHAIRMAN: -Mr. Rogers was going to 
add something. 

COMMISS.LONER, FIRESTONE... Could«you 
perhaps elaborate a little on how this home care or 
these homes for the aged work? How does this program 
work out in practice? 

MR. ROGERS: You are referring to homes 
for senior citizens? 

GOMMISSIONER FIRESTONE: j«Yes:, sir. 

MR, ROGERS: This is a program for those 
people who are quite capable of managing for themselves. 
The province undertook a program of providing the accommo- 
dation for a number of people. They built homes and 
Boards of Foundation were established and made up of 
representatives of participating municipalities. When 
the home was completed, it was turned over to the 
Foundation and the Foundation operates the home, 

THE CHAIRMAN; Are national housing 
funds available to you for that? 

MR. ROGERS: . No, sir, 

HON. DR. -ROSS: This was the first year 


of our five-year program, Mr. Chairman, and these funds 
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were made available out of provincial treasury only out 
of what we call our dividend fund. 

COMMISSIONER FIRESTONE: If you applied 
to Central Mortgage and Housing Corporation, or the 
appropriate bodies you have designated to act -= have 
they applied to Central Mortgage and Housing Corporation 
for funds to finance’ such programs? The advantage of 
Such an application would be that the very large amount 
of federal funds would be made available which would 
enable you to have the limited funds of the province go 
much further, and you would build many more homes for 
senior citizens using your contribution and that of the 
provincial municipality and other groups. Have you 
approached the Central Mortgage and Housing Corporation 
for suc a LOans 

MR. ROGERS: “I cannot answer ‘that. 

MR. HOMAN: The answer is no, 

HON. DR. ROSS; “We have not approached 
them for this reason: that in the initial decision to 
build these homes throughout the province, homes which 
we built, placed at various strategic and major towns, 
to accommodate 50 people, what we felt was going to be 
enough, at the present time they are occupied about 80% 
to 85% of their occupancy, 

Now, in the future what these Foundations 
will want to do, no doubt, is perhaps build some house- 
keeping units so that a couple may wish to have a little 
housekeeping unit.” “The~ acreage” that was “required” for 
the site was five acres, so it would be adequate to build 


these along it. 
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Whether they will wish to approach 
Central Mortgage and Housing Corporation for loans in 


5 this respect -- they are a corporate body that would 


an 


have authority to borrow, so they might-wish to do this; 


7, although what they are planning, I think, is out of their 


8 own resources, They charge $60 a’week for»board and 
‘ room in these places or $65, They hope that perhaps 

with some profits and perhaps some municipal funds, as 
mn well as the voluntary efforts of service clubs in the 
11 


region, that they can make this a pay-as-you-go deal, 
12] rather than extend it over a 25-year period, by which 
13] time the thing would have cost them twice as much as it 
14 is,costing now. 


COMMISSIONER FIRESTONE; I take it, sir, 


15 
that Alberta experiences a similar situation as other 
16 
provinces, and that is the aging process: You will have 
17 
more senior citizens, and if you only have a certain 
18 


amount of money for homes and housekeeping units for 

19|| these senior citizens, would not the limited funds 

20|| of the citizens of Alberta go further if you only made 
91|| 4 contribution of 25% and obtained 75% at lower than the 
interest rate to finance such a program, assuming there 
2 is a demand for it, and assuming you have more and more 
senior citizens from year to year. And, furthermore, 
there may be some economic advantages as far as your 
hospitalization program-is concerned if there is an 
opportunity of persuading people to go back to their 
homes, or perhaps with some home .care you may reduce 
the pressure on your limited hospital facilities. 


HON. DR. ROSS: .. We feel that probably 
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our hospital facilties are not so limited at the present 
time that we are concerned about it. We will probably 
have to be concerned about it in the future, and are, 

THE CHAIRMAN: Dr. Ross, you mentioned 
people participating onsa means test. 

HON. ?DRYRROSSYesYes, for medical 
services, 

THE CHAIRMAN: Have you found in your 
experience that there is resentment to a means or a needs 
test as is suggested on a patient? 

HON. DR. ROSS: ThiSeMrsuRogers would 
know better than I, because we have -= we only have one 
program and that is our diabetic program, as mentioned 
in our brief, We use a sort of means test to see whether 
they come under it. But in welfare, I don't know that 
you have had a great deal of resentment to them displaying 
what assets they have, 

THE CHAIRMAN: It has been represented 
to us that it is degrading, demoralizing -- this and 
that and*the other thing. What is your experience? 

HON. DRw ROSS:!\irI thankmthey ‘mustebe 
very sensitive people. 

MR. ROGERS: As: public welfare is, by 
definition, a program based on ane public welfare, at 
least in Alberta, does not have a program which is not 
governed by needs or means tests, 

THE CHAIRMAN: Do you mean to imply that 
if a person comes to public welfare that that person 
does not feel degraded by doing so? 


MR. ROGERS: Well, I do not imagine 


si ti oft ts betimiL o# ton ets eettitost Istiqeon avo 
yvidsdorg [fiw 6W Vth twods benisonoD ers Sw tant: omit 
| ers bos ,siwthl edtint ti tuods bentrsoncod ed* oF even 


“ 


| | betoitnem voy ,ee08 rd :WAMATAND: GHTS ’ 


,taes) BASS B- To amtteoloita ses eftoeg 

[s6ibem rot peseY 1seeOw -AC .WOH 
, eootvres 

 gvoy ab bavol voy svsi | sWAMMIAKS GHT 


ebesm 5 To ensem & Ot theminsee1 et ovend Terit someitegxs 


— 


Stnaitegq B ho betesggue ef es test 


bivow etesot .aMi efHT 22207 4Ad \ViOH 


oe el ee a OS ee 


eS ag ae 


enol-svsd Yino ew “- SVBH ew satsosd ,1 nedt tetied wort 
benoLinem es ,msrgorq oitedsib mo el tends) bns mar go0%q 
| yerterdw o8e° ot teet emsem to tice & Sau sW ,teiad ao at 
teat wont F’AOb I joeweilswont tue sti sebrs Ssmoo yort 
Igntyelqeib met ot Snemtnesest to-lseb tsetg s bend evel voy 


,even yent etoees tériw 


— a 


parnebowabe noel esa tI :WAMATAHO GAT ‘ 

bas eidt += gnistisromeb ,gaibstgeb: bio ti sent evo ot 
Z Ssonmsireqes auoyv &b teAW “.antdt rvedto° ext bab tens 
: 20S 9d +eume yadst? Anids To 2ee0k (Ad «OH 
| . é sethbog’ avtrtenaer quest 
ade ,eL stbtlew orldug ai. {2@AZOOR- AM od, Deane 


+s Jersilaw otiduq ,beem no beeésd: metgo1q & ,noltintieb 


Seta 


"JIE 
— 


ton et fotiw mergoag’s ever tom es0b ystiedlA mit tessl 


‘latest ensem to @bsen yd bentevog 


(| tens ylqmi ot néom poy od +VAMATAHD: BHT 


_ 


Sets 


noa1sg teat ted erst few otidug’ of eSmoo nobieq BTL 


sree 
pace 


ee oe 


S0@ Bniob yd bebstgeb Lest’ tom ebob |\ 


\- erigsmi- ton ob I gileW “GeRaD0R. YAM 


a ee 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rogers 5008 


anybody feels that coming to public welfare is a pleasure. 
It is something which is) forced on them by circumstances. 

COMMISSIONER FIRESTONE: ‘When someone 
comes.to.your Department, doesjhe have to-fill out a 
form showing what is his income and assets? 

MRanROGERS:1 Yes» 

COMMISSIONER FIRESTONE: So there is a 
means test in effect? 

MReeROGERStic Yess 

COMMISSIONER-FIRESTONE: ..Thank-you. 

HON. DR. ROSS: Lf he could pay, he 
would not be there. If he is there, he should be pre- 
pared to indicate what resources he has to care for 
himself, 

THE; GHALRMANs<+I don't know what the 
experience in Alberta is, but elsewhere we do hear the 
representation that there is something degrading -- it 
is a bad word: "the means test". 

HON, DR» ROSS:5.I am afraid I am from 
the old school, andsl would not agree, 

MR» FRAWLEY: -Mr.«Chairman, Ihave 
handed in an erratum sheet, and I would particularly 
call attention to item No. 6 which refers to page 44 of 
the brief and requires the insertion of a revised table. 
I have also handed that ins The little revised sheet 
goes along with the.erratum sheet, 

One more thing I would like to ask you 
to add, and that is a twelfth item at the bottom of the 
erratum sheet, please, and that reference is simply at 


page °86 in the second last line: "$4.75 for 100 tablets" 
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should be "$4.75 for 50 tablets", 

Now, I have been told by Mr. Lafrance, 
Mr, Chairman, that our brief is Exhibit 112, and in 
the course of the section dealing with the cost of 
drugs there are four exhibits which are to be offered 
to the Commission, and I will turn up the page or simply 
refer to it. 

The first one is on page 81 and there 
I would like to tender to the Commission one copy each 
of the English and French texts of what has come to be 
known as the Green Book, It is the statement on material 
relating to the manufacture and distribution and sale of 
drugs by the Director of Investigation and Research, 
Combines Investigation Act, which was tabled by the 


Minister of Justice in June last, 


--- EXHIBIT NO, 112A: Statement on material relating to 
the manufacture, distribution and 
sale cof idpugs. 


--- EXHIBIT NO. 112B: French copy of same. 


The French copy is: much thicker, but 
that is only because the typing is on one side of the 
sheet. 

Then, on page »82, which is the next page, 
the references at the bottom of the page in paragraph 291. 
We are offering as an exhibit to this Commission a copy 
of the submission which we made to the Restrictive Trade 
Practices Commission in its inquiry into the manufacture, 


distribution and sale of drugs. 
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--- EXHIBIT NO. 112C: .Submission to the Restrictive 
: Trade Practices Commission .by 
the Government of Alberta, 
And then on page 85 of the brief, there 
is a reference to what is called a statement showing the 
costs and prices of a representative number of drugs in 


each of three groups which have been selected, and I 


would offer this statement as an exhibit. 


--- EXHIBIT NO. 112D: Statement showing the costs and 
prices of a representative number 
of drugs in each of three groups:. 
(antibiotic, corticosteroid and 
tranquilizer drugs) filed by the 
Government of Alberta, 

Then, there is one more exhibit, and 
the reference to that is on page 104, and there we offer 
aS an exhibit a copy of the Formulary of the University 


of Alberta Hospital, 


=em=ei BXHLBIT NO, l1l2bs Copy vor the Formulary of “the 
University of Alberta Hospital, 
195.8. 

Now, those are al of the exhibits, and 
what we propose, sir, is to confine ourselves, if that 
is agreeable, to a reading by Dr. Ross of pages 112, 
113, 114 and 115,.,which are called "Summary, Conclusions 
and Recommendations", if that is satisfactory. 

HON. DRs« ROSS: . On page: 81, you will 
notice that the members of our, Legislature a year ago 
were concerned about. the problem of the cost of drugs 
to the people of Alberta and introduced a resolution on 
Private Members! Day and had a-debate, which I think had 


unanimous endorsement and was submitted to the Federal 
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Government for consideration, since we have no pharmaceu- 
tical houses in Alberta, and because of this it was 
felt that a submission should be made by our Government 
to the Restrictive Trade Practices Commission. That is 
one of the exhibits which you have, 

When the decision was made to present 
a brief to your Commission, sir, it was felt that we 
would not be doing full justice to this report if we 
did not include some of our concern about this particular 
problem because we do feel that it has an impact on the 
cost of health services, not only to the people of 
Alberta but to the people of Canada as well. 
SUMMARY , CONCLUSIONS AND RECOMMENDATIONS 

371. There is serious reason to believe 
that there is too great a spread between the manufacturer's 
cost of prescription’ drugs and*the*price*which thé public 
must pay. We have givén examples of those spreads. The 
magnitude of the spread indicates that competition - 
price competition at the retail level does not exist or 
does not operate effectively. Whether the spread is 
accounted for by excessive marketing expense or excessive 
profits or both can only be determined after the examina- 
tion of the manufacturer's costs and profits which we 
ask the Commission to make, The cost-revenue analysis 
which we urge the Commission to make must be directed to 
each of a representative number of ‘prescription drugs. 
An analysis of the cost-revenue position of the entire 
business of the corporation would be valueless to deter- 
mine the reasonableness or otherwise of the retail price 


of the so-called "high priced" prescription drugs. 
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372. The United States experience of 
one leading manufacturer reveals that 49 cents of every 
dollar spent for prescription drugs went to the retail 
pharmacist and the wholesaler. This Commission must 
examine the profitability or otherwise of the sale of 
prescription drugs by wholesale and retail. Such examina- 
tion must be directed separately to the retail pharmacist 
with a small volume of prescription business and the 
dispensary type pharmacist enjoying by reason of location 
a heavier concentration of prescription business. Inves- 
tigation and analyses of this kind will enable the Commis- 
sion to conclude whether or not too great a share of. the 
consumer's prescription dollar is absorbed in wasteful or 
otherwise uneconomic marketing at the wholesale and 
retail levels. 

373. If the investigation by the 
Commission of the cost-revenue position of the manufac- 
turing and the marketing segments of the drug industry 
disclose unwarranted expense or excessive profits, ways 
and means must be devised to require that such costs be 
eliminated and to assure that.in the public interest the 
consumer price of prescription drugs reflects such elimi- 
nation. A special federal agency should be given a 
continuing authority to examine from time to time the 
revenue-cost position of prescription drugs. The exis- 
tence of such powers of itself ‘without resort to price 
fixing or control in the. nature.of public utility control 
would have a beneficial deterrent effect.. The justifica- 
tion for setting up a federal agency with investigatory 


powers such as we have indicated is wholly justifiable 
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in the light of the evidence that there is no price 
competition at the retail level and-as a concomitant, 
the high retail prices subsidize the low prices to 
volume institutional purchasers. 

374, It is our view that the existence 
of such a body with cost finding - not price fixing 
powers would beneficially affect the high level of 
retail prices - prices which are established not by the 
retail pharmacist but by the manufacturer. 

375, There might well be added to the 
powers of the federal agency above referred to, the 
powers and functions described by the Canadian manager 
of Lederle, Referring to the burden of the cost of promo- 
ting and marketing prescription drugs Mr. Ralph B, 
Thompson said: 

"-=-- we would be in favour of an 

official bulletin or other regular 

publication designed to acquaint 

doctors and hospitals and drug purcha- 

sing agencies with information on the 

latest developments in the drug industry. 

We feel that such a publication is, in 

fact, long overdue and we would be 

prepared to give active support to its 
publication". 

376. These views of the Lederle Company 
are quite in’ line with our own recommendation to the 
Restrictive Trade Practices Commission during the course 
of its inquiry into the manufacture, distribution and 


sale of drugs. We said at page 5 of our Brief: 
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"It is suggested that the Commission 
should look into ---- a proposal that 
the medical profession or a disintereste 
body periodically publish a release to 
the practising physician covering the 
advantages and disadvantages of new or 
modified drugs or combinations, but 
in terms uncoloured by sales promotion", 
377. We favor the more widespread use 
of generic name drugs - to the point of recommending 
appropriate amendments to existing legislation which 
would extend to the retail pharmacist the discretion now 
exercised by the hospital pharmacist resulting from the 
adoption of the hospital formulary system, The retail 
pharmacist should have the right to dispense a generic 
equivalent for a brand name drug ordered by the physician 
unless the latter specifies that only the brand name drug 
be dispensed. We feel that the evidence submitted to 
this Commission and to the Restrictive Trade Practices 
Commission relating to the substantial differences in 
price between brand name drugs and their generic equiva- 
lents warrants the most earnest efforts being made to 
bring those price benefits to the consumer. It is our 
view also that any fears that generic drugs which 
admittedly in many instances are imported into Canada 
from foreign countries are not quality products can be 
dispelled through the operation of the Regulations made 
under The Federal Food and Drugs Act, either as such 
regulations presently exist or as they may require to 


be altered to suit the circumstances. 
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378, It is our view and our recommenda- 
tion that The Patent Act must not stand in the way of 
efforts to reduce the price of prescription drugs. To 
illustrate: on page 7 of this submission we described 
the cost-price situation for Smith, Kline & French 
Stelazine. Tablets costing SKF $1.15 per 1,000°are 
listed at retail prices equivalent to $95.00 per 1,000. 
If the right to price Stelazine to the public at the 
prices indicated is derived from the existence of 
Canadian patent rights held by the United States parent 
of SKF, then it well might be advisable to assign to 
the special federal agency which we have discussed in 
the immediately preceding paragraphs powers to determine 
whether undue advantage of patent rights is being taken 
in terms of the list prices established, 

379¢rrIne«sum*it is: our submissiono- 

(1) that the Commission must find that 
the price of drugs to the consumer purchasing at retail 
at prices established by the manufacturer is excessively 
high as a result of some or all of the following: 

- the wasteful and costly promotion 

and marketing practices of the manufac- 

turers 

- excessive profits; 

- the practice of large discounts for 

volume purchases by public buyers; 

- the absence of price competition 

among the manufacturers in the supplying 

of the retail pharmacist and through 


him the public; 
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1 
2 
a 
- the limited availability of lower 
? priced generic drugs for the filling 
5 of prescriptions at the retail level. 
6 (2) that the Commission must devise 
7|| means to reduce the high price of drugs sold at retail. 
8 (3) that The Patent Act and The Food 
9 and Drugs Act and its Regulations must be examined to 
Ad determine the extent, if any, to which such statutes 
and regulations contribute - positively or negatively - 
” to the high price of prescription drugs at retail. 
12 


(4) that with a view to combating the 
13 high cost of drugs, the Commission should recommend the 


14] setting up of a federal agency with power and direction - 


15 (i) to examine the revenue-cost posi- 

16 tion of individual drugs so as to 

a determine the costs as well as profits 
of manufacturing and marketing; 

- (ii) to serve as a source of informa- 

19 tion for physicians, pharmacists, hospi- 

20 tals and others concerning new drugs, 

21 modifications and combinations, so as to 

22 eliminate or moderate the present cost 

3 to manufacturers of bringing such drugs 

is to the attention of the people concerned; 

; (iii) to encourage, in the interest of 

- price savings, the widest use of quality 

26 generic drugs by physicians and retail 

27 pharmacists. 

28 (iv) to assure that The Patent Act, 

29 The Food and Drugs Act or any other 
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legislation does not stand in the way 

of any steps which might be taken to 

reduce the cost of drugs, 

THE CHAIRMAN: Thank you,,;Dr. Ross. 

MR. FRAWLEY: In additiongto putting 
into the record the three or four pages of summary’ I 
thought that I might call attention, very briefly, to 
the price statement, Exhibit 112B; that exhibit pretty 
well speaks for itself. This is a selection of the 
three main groups of prescription drugs, the antibiotics, 
the corticosteroids and the tranquilizers. I should 
like to ask you to look at page 2 to give you an idea 
of the scope of the exhibit. The*exhibit endeavours 
to give for each drug, first, the generic name with the 
dosage form; the brand name and the second brand name 
if there is more than one; then the manufacturer's cost, 
which as I was about to say a moment ago, is admittedly 
taken from the Green Book. ‘Then there is the list price 
and the price to the retail pharmacist and the price to 
the wholesaler. That group of prices is taken from the 
manufacturer's catalogues or from a document that is 
widely in use in Canada called the Price List which is 
published under the aegis of the Canadian Pharmaceutical 
Journal. Then, column 7 is the price to the University 
Hospital in Edmonton. That is, as the Commission might 


suppose, information derived from the University Hospital. 


Then there follows three columns, Starkman, Gilbert and 


Empire. We thought it well to put in that group of the 
people who held themselves out to sefkl drugs by their 


generic names; there may be’ others but these are the 
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3 
best-known ones, these are the ones that came before the 
: Restrictive Trade Practices Commission. 
5 With regard to antibiotics there is a 
6] rather complete story to the extent that the manufactu- 


7| ver's cost is shown in each case, When you come to 


8 corticosteroids, which is to be found on pages 4 and 5, 
9 there is no manufacturer's cost because it happens that 

the Department of Justice adnquiry did not go into corti- 
” costeroids; they dealt with antibiotics, tranquilizers 
- and vitamin preparations as I recall. We were able to. 
12 


indicate some manufacturer's costs and you will -find 

13) that in a footnote on page 5 and that was taken, quite 
14] admittedly, from the proceedings of what is known as the 
15 Kefauver Committee in the United States and that is why 


you find in column’ 3 the reference to the ‘footnote which 


16 

says that in the United States it was found that the cost 
17 | 

of producing = they certainly are referring to Schering's 
18 

Prednisone, one-and-a-half cents a tablet or less. 
19 


Then, passing to tranquilizers, there 
20} we find a further ‘column ‘that iwe were anxious to give:to 
21 she Commission.=© Tranquilizers start on ‘page 6 and cover 
22 pages 6, 7 and 8 and there is a column ll-eand that is 


the price to the -provincial:mental institutions in 


23 

Alberta. All those are set out to give you an idea of 
24 

the spread not only between*the cost and the list price 
25 || 

but the spread between the list price and the price, for 
26 


instance, which our: provincial mental hospitals pay. So, 
27|| again, the statement shows the spread between the price 
which ‘the retail -pharmacist pays ‘and the price which the 


provincial mental hospital pays. 
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It also shows the difference in the 

. price which the retail pharmacist pays. and a hospital 
S| like the University Hospital pays. 
6 You will find, incidentally,. that 


7|| looking at page 4, for instance, you will find in 
8 column 7, the initials H.P.3;- now, that refers. to the 


hospital price list because the manufacturers publish 


9 

a special list for the hospitals. Wherever the notation 
10 

"H,.P." appears, that means that the University there is 
11 : ; : : : 

buying according to the hospital list. Then again the 


University Hospital also from time to time calls for 

13) tenders:and I-should direct the Commission's attention 
14| to the fact that Appendix 3 is a-memorandum covering the 
15 tenders.. That memorandum is divided into two sections, 


Section A dealing with the University of Alberta Hospital 


16 

and Section B which deals with the tenders of the Depart- 
17 

ment of Public Health... The information:is fairly self- 
18 Nts Us ree : 

explanatory and it indicates the benefit that goes toa 
19 


large purchaser, a government department or a hospital 
20|| when they put aside for the time being the hospital price 
21|| list and ask the manufacturers to give them quotations 
92|| for large quantities. I will not take the time of the 


Commission because the information is set out in fairly 


23 

complete detail. I think there is nothing else that I 
would like to call your attention to particularly except 
* perhaps you might look, and I am sure you have already 
26 looked, at the two charts, one of which follows page 90 
27} and one which follows page 92, These were charts which 


28 || were taken just as you see them from the records of the 


99|| Kefauver Commitee and which are, of course, the American 


30 


7 y a Ae + ") vi vi ; it i - 


re a tite Fone he ' 

in tee 4 7 ao - ° 
a coe 
} Btee yolwsrT | es 09 9 seuouanore avona YO 


|e: eit at someststtib ert eworde oels tl 
| Isticeod s bans .ayse tetosmusdq Listen elt doidw so kaqg 
paysq LetiqeoH ytierevinU ont sALl 

tedt, wiistasbiona£ ghbalislbiw woyY 
ai boit ILiw wo, »eonstant vol yt egsq ts gnixtool 
_¢ 6th ot euelon tedt {won ¢edeh aelsitign sdt «Ponies 
‘odetiduq erorwtostuasm ont seusoed tell soivq Istiqeod 
| noitston sit teversdW weistigeod edt sot teftf I[sfosqe 5s 
ei otedt ytierevinU edt tedt ensem jedt ,arseqqs ".7-H" 
sdj aisgs nedT teil Istiqaod sdt ot -yntbiesos gaiwd 
sot elisa omit ot omit mot? oels IstiqeoHK yt ierevin 
noltnastts e'nokeetmmod edt toerrb blwondall bas eaisbast 
eit gaivevos mubastomem s al. GxibneggA tedt tost sdtvot 
wemoktosa iowh otni bebivib ef mybastomem tsfT sersbaet 
{stiqeoH ‘strediA sto yrierevial ent dtiw gniiseb A nottosee 
-tisqed sdttobetebast edt dtiw\/aisesb.doidw 4 aottose bas 
-etise yltisi-el nolssmtoint sd? uaitisesH ofidyS, to tasm 
5 ot e903 tanft tiitened edt estsoibnioti-Dns yrotsasiqxs 
fstiqeod s 10 tnemtisgeb Jaemateyog 5 ,tTsesdoiuq sgisl 
| sotaq Lstigqeod sat gnisd smit edt» voltesbtes ttuq yont nedw 
enoitstoup medt evig ot eterutostunsm edt Aes bas tel 
| edt to smitssds east tom [liw Ll ,esttitnsup ages denat 
yvinist niotuo toe cel noitsnroint edt enuaees noLeeimmad 
Totsdt selo gnidton ek exert aAnids Is sfisteb stsiqmoo 
tqsoxs vlusluottisg of moitnetts: woyliso'or exif blyuow 
| soybsstis<svsed voy erue ms I bas -xAoolL tdgimevoy eqsdisg 
} 589 egsq ewoflot doidw to sno ,etasdo ews edt iso,bsAoeol | 
| dotdw etasdo stsw seeiTs «S$ sysq ewollotrdotidw sno bas 
esdt Jorebsoosy st mort medt see voy és teut aeist) stew 


| apotvemA ont ,setu0o to ,9%68 doidw bas setimmod aevusie% 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Fraw ley 5020 


experience. They indicate the size of the gross margin, 
the margin between the full cost of the drug and the 
cost which the druggist pays for it. In the chart 

which follows page 90 there has been no indication of 
the further higher price which the prescription holder 
pays; it is limited to the gross margin between’ the cost 
and the price which the druggist pays. 

Then, the chart which follows page 92, 
which is the experience of the Lederle division of the 
American Cyanamid Company; there you will see their 
experience is that retailer and wholesaler in 1958 took 
48¢ of the prescription dollar and the manufacturer took 
51¢. I say "prescription" and probably the record should 
be checked because it could be that these drugs include 
what are called over-the-counter drugs as well as pres- 
cription drugs. In any event, there is the breakdown: 

Now, I think in view of the fact there 
is to be no attempt to read the whole brief that probably 
that will give the Commission just the merest idea of 
what we were trying to do. Perhaps I should say ina 
word What we are trying to do is indicate our own complete 
inability to run*this matter down but we do say, contrary 
to us, that the Commission has the unlimited right and I 
was going to say unlimited resources, to find out the 
things that we could not find out even if we had 
unlimited resources because it is in a field over which 
we have no jurisdiction. 

THE CHAIRMAN: Thank you, Mr. Frawley, 
and also for the compliment that we have unlimited 


resources. This matter of the price of drugs is one 
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that has been referred to periodically in our hearings 
in several provinces and there is no denying that it is 
one in which there is a considerable amount, a great 
deal, of public interest. I think we would like some 
information, some hélp from you on one or.two aspects 

at the moment because this is a matter that is receiving 
our careful and continued attention. What is your view 
as to the legislative competence of the Parliament of 
Canada to regulate the price of drugs? 

MR. FRAWLEY: ‘At ‘the moment I-have been 
somewhat careful to not say that there should be public 
utility control of drugs. but-I do ‘submit that it ts 
within the competence of Parliament to set up an°agency, 
and it might indeed. be the Food’ and Drug Directorate with 
added powers, to examine the* cost revenue position. I 
cannot put our position any simpler than that. I think 
you must know what goes into the difference between the 
price which ‘the prescription patient pays and the cost 
of the drug to the manufacturer whether he makes it or 
whether, as he doés in large part, he imports it; he 
imports it and then formulates it in Canada. which iis 
roughly the pattern. 

I see no question as to the constitu- 
tional position there; it is ’inter-provincial trade, it 
would take it immediately out of the purview of the 
province; it is inter-provincial trade and it is just as 
much business of the Food and Drug Directorate or some 
other agency which has the’ powers which the Food and 
Drug agency now exercises. I quite agree they are doing 


that now under the Police Board as a principle of 
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eeaninel law. U think. that would be the basic jurisdiction, 
the constitutional jurisdiction. 

MR. FRAWLEY: But 2 see no reason why and, in fact, I 
would go so far as Gua] there wouldn't be any contest. 
I would say there wouldn't be any ‘contest.’ I venture the 
respectful submission; if ’this Commission said to Cyanamid 
of Canada, "We would like to know precisely how much has 
gone into the various items ‘in your '!spread, how much has 
gone into research, how much has gone into advertising of 
the various kinds, how much has gone into taxes, insurance 
and profits", thatrthat information would be forthcoming. 
I think they would decline to put it on-public record 
as they did decline to put it on the’ public record 
before the Restrictive Trade Practices Commission, 

THE «CHAIRMAN; ‘They did decline to do 
that before the ‘Restrictive Trade Practices Commission? 

MRe FRAWLEY :> Yes. o: IDopersionally “gave 
them an opportunity and I asked them to put it on the 
record. I knew what the ‘dnswer was .beforeel ,asked the 
question, They said, no, no. ‘They wouldn't do that 
for the obvious reasons that their competitors would 
know just how much money they were spending on detailmen, 
which some people think takes up a lot of money. 

THE CHAIRMAN:. Mr. Frawley, if they 
wouldn't do it for one invéstigating body, why do you 
think they would be more favourable to this Commission? 

MR. FRAWLEY: . I should have completed 
what I said.» The witness did-refuse to put the informa- 
tion on the public record,.).He said «that he would 
certainly give it tom.the Restrictive: Trade, Practices 
Commission, and for all :I know it may now be in the 
possession of the Restrictive Trade Practices Commission. 


There was no question about that at all. 
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COMMISSIONER McCUTCHEON: He thought 
that would preserve the confidential nature of the 
information, Mr. Frawley? 

MRie @ FRAWLEY : +}, 1,.did? 

COMMISSIONER+»MeCUTCHEON:. Did he think 
it? 

MR. FRAWLEY: .He did. He had no - he 
didn't have any problem, .I would think I would rather 
go along with him there, I,.think if he filed that with 
the Restrictive Trade Practices Commission it would be 
eonfidential after that. The investigating officers 
of the Combines Investigation Branch went out and picked 
up a great deal of information which wasn't put into the 
Green Book, 1 agree some. people thought there was too 
much put into the Green Book, 

THE CHAIRMAN: Mr. Frawley, what good 
is confidential information to this Commission? 

MR. FRAWLEY:..Well, I find it.difficult 
to disagree with-you. .I would-rather... 

THE. CHAIRMAN: I am putting that very 
seriously. 

MR. FRAWLEY:..I would-.rather see it. on 
the public record, 

THE CHAIRMAN: Because if we are going 
to transpose it into anything effective it has to be, 
eventually,.a matter,of public record. 

MR UFRAWLEY) ou0f courses youlican ec, 
perhaps I should answer it, if you take any import of 
the suggestion we have made there should be a continuing 


body to police the cost revenue position. and. the 
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information given to you in confidence made you feel 
that policing the cost revenue was a salutory thing then 
it would have accomplished something there. It would 
have accomplished there even though it wasn't put on the 
public record, It was put before the Commission and the 
Commission felt that there was enough, shall I say, 
question, and I don't want to - I must not be accused 

of going too far or making allegations at all. I 

would like to be exceedingly modest. I say if you find 
that there was something in the cost revenue position 
which didn't contribute to the high cost of drugs, for 
instance, that is why we selected what Lederle, what 

the Cyanamid of Canada Company said which I thought was 
rather a constructive suggestion and I was pleased to 
see we made the same suggestion ourselves, that there 
should be somebody to evaluate, and I think, perhaps, 
what was said to you in Manitoba is not too far removed 
from that, there should be somebody to evaluate drugs 
with a view to removing the burden. 

I think the Lederle representative felt 
there was a burden. There is a lot of money spent. He 
felt it had to be spent. There is a lot of money spent 
in getting these drugs from the plant to the pharmacist 
and to the doctor, I think he was making the suggestion 
which he thought was a way of eliminating some of that 
expense, even if only that were done it would be a helpful 
thing. 

THE CHAIRMAN: Mr. Frawley, if you 
accépt, as you may or may not, that approximately 5% of 


the prescription drugs provided in Canada are manufactured 
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in Canada; whether that is a relatively correct figure... 

MR. FRAWLEY: It is hard to know what 
itis, but it is small. 

THE CHAIRMAN: It is small. 

MR. FRAWLEY: Very small. 

THE CHAIRMAN: 95% then are imported. 
Can you offer any suggestion as to how this Commission 
might investigate that 95% area outside the borders of 
Canada? 

MR, FRAWLEY." No jE! would have ‘to "say: 
there you would be limited to the people you find in 
Canada, Without making too heavy weather of Smith, 

Kline and French's Stelazine, which starts with a price of 
Si lS a thousand; ‘they buy that from their parent: company. 

THE CHAIRMAN: © That is their import 
price? 

MR.* FRAWLEY: © They buy “that. 4 They 
import that. They take it into their plant, wherever 
the plant is, in Candda, “at satcdst [6f0S Val Sut OP icounse, 
there are all sorts of considerations as far as that 
price is concerned. Are there some arrangements between 
the Philadelphia company and the Montreal company that 
they have arrived at that price? I am quite conscious 
of the fact when you get into it, as I respectfully 
suggest you should, that you'will find these things. 

In any event they start with $1.15 a thousand. That, 
I suggest, would have to be your starting point. You 
couldn't go into Philadelphia and find what it would 
cost to make those thousand tablets of Trifluoperazine 


or Stelazine. You would have to start at SIND ocd 
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can then find out what is it that justifies the spread 
between the $1,.15YthataSeKecB. dGamada, iia 
THE CHAIRMAN: In Montreal? 
MRenFRAWLEYe whatMontreal.spSeKdFse, 
tneidehtalilyswisinobtSeK.RenGanadant SeKsFs isian 
American company carrying on the business because it is 
registered under the Companies Act in Quebec. That is 
only» incidental... They have a starting price of $1.15. 
It is sold to the prescription holder at a price equiva- 
lent to $95 a thousand. I) don't want to»make too much 
of that. Nobody buys a thousand Stelazine tablets, but 
the price for 50 that they charge, that the retailer 
charges = he charges it. Of course it is a price fixed 
by Smith, Kline and.French. .I guess suggest is the 
legal word. They will put on that price. 
My submission to the Commission is you 
can find out, you can get into this segment, as I asked 
Mr, Thompson, to put on the recordsfor theyvRéestrictive 
Trade Practices Commission and he firmly, but politely, 
declined. You can put on record just what goes in, 
step by stepeby:step untiltyou,finally. get: to the profit. 
I am not suggesting you are going to 
find an. unwarranted profit => ignore - we don't know, 
but we do think the public of Canada»sshould know and 
we think it is an admirable opportunity for the public 
of Ganada to know. ~Ifsyou have to find out, I am quite 
sure you will find out from the Restrictive Trade Prac- 
ticesse :You mightoonly have*toscross theestreet-to the 
Restrictive Trade Practices and ask them for the benefit 


of their investigation. It :might not be a difficult 
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matters 

You have to do’more than that, in my 
respectful submission. You have to go into it, give it 
careful consideration and, see whether that spread - 
there is an awful lot of money spent to get this drug 
out, to promote it. I am not making an allegation, 

You might find there is an advantage 
taken of the Patent Act... You. might find why there 
Shouldn't be. 

THE CHAIRMAN: Leave the patent for a 
moment because I want to put a question to you in 
respect of the Patent Act. Will you-go ahead and bypass 
the Patent Act. 

MR. -FRAWLEY: -That is just one of the 
considerations. Then, I would ask you to direct your 
attention again - I am not suggesting there is anything 
wrong, why do we not have Stelazine which is, I am sure, 
made in other parts of the world except by Smith, Kline 
and marten in Philadelphia.- Why don't we have that drug 
in Canada? Why don't +the generic drug people bring it 
in, Trifluoperazine from Italy, Denmark, Britain, France, 
Japan - why? Well, because they have to go through the 
procedures of the Food and Drug Directorate, which may 
bea lengthy process. Of course, they also have the 
Patent Act. You asked me to leave that aside for a 
moment. They have to satisfy the Food and Drug Directo- 
rate with respect to it... They have to have special 
analyses. They would have to supply a certificate and 


so on. 


I. am only suggesting why is it. So far 
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1 
2 
3 
as we know and Dr. Rodman who is here with me, and Mr, 
° Maday of the University Hospital - why there is not more 
5 


- there is only one drug, one brand of Trifluoperazine 
6| which is a very well-known and very effective tranquilizer. 
There is only one on the market in Canada and that is 
Smith, Kline and French's Stelazine. I hope I am not 
putting too much attention on that drug. I am only 
doing it to illustrate, of éctha wide 

Now, why is that? Is that because 
the Food and Drug Directorate make it too difficult for 
a person to import an Italian drug or a Denmark drug 
and so on? I only point out these considerations as 
indicating a question mark; I should say, question 
marks which I think this Commission is in an ideal 
position to investigate and you may come up - you can, 
may find every bit of the spread, every bit of the gross 
spread is completely justified. As I say I am not 
making allegations at all, but we do feel we should 
make this inquiry, study the price list, study the costs 
as we were able to obtain them, take a look, a very 
sketchy look at what was done in Washington, examine 
the list prices in Canada, 

Looking at the paucity of the generic 
drugs in Canada, again that is just a question mark, 
Are there any reasons or insufficient reasons for the 
lack of widespread use of generic drugs? Are these 
people who are formulating generic drugs, are they not 
carrying on their business in the same way; do they not 
have the same quality control? These are just questions. 


I am putting it to you, what are the reasons that. we 
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see so few generic drugs? Particularly I have drawn 
your attention to the experience’ the Province of Ontario 
has had. It is set out at page 105, which’ I think is 
rather an interesting situation there, I had to rely 
on what the Toronto Star said about it. I don't think 
there can be any question about the veracity of their 
report because after all it was written down in the 
Legislative Committee of the Ontario Legislature. Dr, 
Dymond says we now buy only from houses with non-brand 
names and he saved $341,616 in the past 18 months on 
tranquilizers and barbiturates, 

I would also like to quote Dr. Martin 
Cherkasky, Director of the Montefiore Hospital in New 
York City. »-I°went to’the trouble of incorporating it 
into the brief, what he had to say to the Kefauver 
Committee as well, which is at page 107 and-you will 
see it there. What he says, and I am reading from page 
106: 

"My pharmacist informs me that we save 

about $75,000 a year as a direct 

result. of a tightly-controlled formulary 

system". 

That, of course, raises a further 
question which was raised before the Restrictive Trade 
Practices Commission; why should there not be a more 
widespread use of what I might loosely call the formulary 
system in the prescribing and dispensing of drugs? It 
just happens that it is a hospital procedure. The physi- 
cian, we find as a fact, that the physician dispenses 


the brand name, but in the hospital, and I have referred 
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to this in the report; in the hospital the same physician 
by virtue of agreeing as a member of the staff with the 
hospital formulary he is quite content that the drug 
should be dispensed. to his patient under its generic 
name. Heohas, it is»true, the protection of the medical 
staff, of the pharmaceutical staff, of the pharmacologica 
committee. He has many safeguards,°:which, of course, 

are important, which perhaps he feels are not present - 
that may be another - those are some of the matters 
which I think warrant the investigation of this Commissio 
That may be the reason that the dispensing physician 
dispenses a brand name rather than a generic name. There 
are only three of them in Canada that hold themselves 

out as suppliers of. drugs under the generic name. It 
could be not enough is known about these people. Many 
things, as I say -the whole tenor of this submission is 
we don't know. We see the spread; we ask you to investi- 
gate it to see whether or not as a result of your conclu- 
Sions about the sufficiency of that spread then the 
suggestion that we made as a continuing authority to 
watch the cost revenue position, see where it gets out 

of line - whether -that would be a -salutory thing; 

Of course, there is another thing that 
should be drawn to the attention of: the Commission. Now 
I am in the way of briefly summarizing this brief, I 
think I agree with the Canadian Pharmaceutical Association 
that it is not difficult to. concbude: that-the high cost 
of prescription drugs at the retail counter subsidizes 
the large purchases which many others, the people I 


represent here today, buy at prices which they do. 
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1 
2 
3 
THE CHAIRMAN: Including the University 
4 
Hospital? 
5 


MR, FRAWLEY: And the Department of 
6] Health, Dr. Ross' own Department. Dr. Ross is not 


7|| going to'be frightened away, he is still going to 


8 continue. He is using public. funds and he will insist 

9 upon very, very low prices for these quantity purchases. 
Asriosay, I suggested in the brief if it should be, and 

ry I don't think it is practical, to have the manufacturers 

- say "Oh well, if the finger is pointed we will have to 

12 


up the prices to the large buyers", »Well, the large 
13) buyers will say, "Well, perhaps you will, perhaps you 


14) won't. We might find other places to go and buy them, 


15|| We might go to Italy ourselves, or Denmark", I simply 
16 say it is something - gross subsidization should not be 
discharging itself in other prices. I have suggested 
: it is in other places, It -existedrin the freight rate 
SE edwecacaus convinced myself a long time ago of that. 
Now IL find itois;here. I suggest we find» it in many 
places. At the moment we-are concerned with the high 
cost of drugs. If you find there is a gross subsidiza- 


tion and if you: find there-is any-possibility of relief 
from it again that is an area of investigation. 

THE CHAIRMAN: When I mentioned the 
Patent Act, what do you suggest? Do you make any sugges- 
tion as to what might be done that isn't now in respect 
of the Act which provides that so far as a patent that 
covers the food or: drug, anyone may apply for a-licence 
to manufacture it in Canada? 


MR. FRAWLEY: Yes. 
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THE CHAIRMAN: Without a limitation of 
time. 

MR. FRAWLEY: As you know that is the 
only place where you find that compulsory purchase, with 
respects to vdrugs. 

THE CHAIRMAN: The Act that has been 
introduced in Congress is to get it to a three-year 
period. 

MR. “FRAWLEY: Well, I only can say I 
hope it is more valuable to them than it is to Canada. 
It has been of no particular importance at all. There 
has been'’no use, no®substantial use, That was the 
concensus at the Restrictive Trade Practices Commission, 

THE CHAIRMAN: That is an interesting 
question. I wondered if you had any observation to make 
upon it because if there is such good profit margins 
and you get a licence to manufacture this drug, which 
you suggest jumps in price 10 to 100 to 1,000%, why 
doesn't someone go into the business in Canada instead 
of leaving such a large percent to be imported, 95%? 

MR, FRAWLEY: That is where the situation 
gets a little foggy, because there is so little manufac- 
turing in Canada anyway. Supposing that you and I 
thought we should manufacture Trifluoperazine and took 
out a compulsory patent from Smith, Kline and French. 
That patent is in Philadelphia, as I understand it. 
Where would we get the patent and would we manufacture 
it in Canada? Smith, Kline and French aren't doing that. 
It is rather difficult to just put your finger on what 


would follow from an application to the Commissioner for 
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a compulsory patent to manufacture Trifluoperazine,. 
The Commissioner gave evidence and he wonders himself. 
I think he would be very anxious and willing to give the 
patent. 
[0/dpw But what would happen are the facilities 
for manufacturing that drug’ here in Canadas+= well, 
Smithy Kline and French apparently does not think so. 
They apparently import the finishéd.producty, So, again, 
we are left with a questionomark« 
THE CHAIRMAN: Mr. Frawley, are you in 

a position to give us a figure Gn. the»costiinuvaitwelve- 

13} month period: of prescription»hdrugs in Canada? 
14 MRanARAWBEY so cOh,rnognandes cdovnotnknow 
15 that we have that anywherenin thes<-- 


THE CHAIRMAN: Any.fagurehthat:hassbeen 


| 16 
| y suggested to us is $200,000,000, 
a‘ 
f : 
} - MR wniFRAWLEYacdaThérechaseheengatfrgure 
18 . 
suggested: of $200,000,000? 
19 THE CHALRMAW: (Yes 
20 MR, APRAWLE¥Y oribrdonndtuknowns Monecoft 


21|| my —people have had.availablestoethemienoughvinformation. 
92|| That would have to be ,done, sir, by someone who would 


Havesaceess)to full statisties, 


23 

a DHE |GHALRMANat Perhapsewe may ucome to 

; | Albertay: «Are you in a position toitsay what the prescrip- 
a tionacostohs per icapita in tAlbertas-=- prescription adrugs? 
26 MR -FRAWLEY: There were some figures 

27 takenbofiiprescription drugs. No, I think not -- not of 


28) prescription drugs. There’ were somesfitgureswpresented 


99|| showing the cost of -- well, sin anynevent, ‘there may 
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1 
2 
3 
haveebeenrsa figure butnnotethe prescription» of drugs. 
‘ THE CHAIRMAN: Of roughly $10 per 
5 capita? 
6 Ry. FRAWLEY: ,Persannum? 
7 THE CHAIRMANS() cPeveannums 
8 MResFRAWLEYs»iBedid:not haveothat 
9 figure, 
HON«a, DRe#hROSSey Mew Cameronptwho is 
ii Secretary. of our Alberta: Pharmaceutical Association may 
a answer that. 
12 


MR,» »CAMERON:.;Mr. Chairman, using the 
13] three)sources quoted in our brief, we have committed 


14|| the per capita per annum-expenditure on, prescription 


15 drugs | through «drugstores »onlyodas, 98.67. 

16 THE CHAZRMAN:)uYesy and then»with some 
otherssources) coming toea-roughi figuresof $10..-And, 

3 then,~on a population in Canada of between eighteen and 

18 nineteen million people, coming up that goes to-.$200,000,0)00 

19 MRy sERAWLEY am. Lewould+ like» toimake this 

20] observation, There are prescription drugs and prescrip- 


21|| tion drugs, and you, will.observe that I have limited 
22| myself to antibiotics, certicosteroids and tranquilizers. 


Those are the expensive drugs. If there is a burden on 


23 

the prescription patients, that :‘is where-the burden is 
24 

on. the. preseriptions.- I have limited.myself in the 
25 Tae 

preparation, of) this,exhibit.to those. Now, there are 
26 


lots of prescriptions;/lots,ef drugs. sold,on a-preserip- 
27| tion.basis, 
28 THE CHAILRMAN: You see, we wonder if 


99|| you are able to give us any assistance on the impact of 


30 
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these .drugs you mention.upon the individual? 

MR. FRAWLEY: No, because you: see that 
is precisely why. Nobody has ever excised out those 
three groups. As’ Mr.’ Isaacson,\ the Toronto druggist 
who gave evidence to the Restrictive Trade Practices 
Commission said, these high-priced drugs’-=- no one has 
taken out that group of drugs and endeavoured to put a 
dollar figure on them.» When you say prescription drugs, 
you have a lot of inexpensive drugs. After all, there 
are inexpensive prescription drugs. Parke-=Davis!' Colchi- 
cene for $1 for 50 tablets, Merck's Decadron sells for 
$29,.80-for 100 tablets. 

Thene are, asolrsay,odrugs and drugs. 
Frankly, not for the purpose of making a case, because 
we thought that» was where the burden was, we have 
limited ourselves to the expensive drugs, the newer 
prescriptions. 

THE CHAIRMAN: Have you any views to 
express upon this aspect of drugs, of the retailing of 
drugs to the individual, whether by physicians, either 
operating a pharmacy or a group operating. a pharmacy as 
to subsidization of. the medical practice» to the sale of 
drugs? 

MR. FRAWLEY: No, my research did not 
take me»into that, but I think it is a field which the 
Commission might investigate. 

THE CHAIRMAN: We-:heard much of that 
in Manitoba. 

MR. FRAWLEY: I readein the Canadian 


Press that» the practice which is followed in Manitoba 
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and as far as I know --- 

THE CHAIRMAN: In-a,limited sense, That 
is what was being suggested. 

MR. FRAWLEY: »In Alberta; that is not 
being done. As the chart indicates, there are two sides 
to it: what the wholesaler and«retailer takes and what 
the manufacturer takes, 

Looking at what the wholesaler and 
retailer takes, I think there is a very important diffe- 
rence between pharmacists. You have pharmacists who 
fill half-a-dozen prescriptions in a day, and you have 
the pharmacist situated in one of these fine! office 
buildings who may fill 100 prescriptions. a day. 

In my respectful submission, those are 
two quite different animals, and I think that the 
Commission, if it embarks upon the study, which I respect 
fully submit they should, should just look into that»and 
find out whether or not that is profitable. And I say 
that because the Canadian Pharmaceutical Association in 
its. submission to the Restrictive Trade Practices Commis- 
sion said that consideration was being given =-- they 
did say that consideration was being given to.the insuffi- 
ciency of the 40% discount which is presently what: the 
pharmacist operates on. -It-was felt that that 40% 
should perhaps go to 50%. The witness who gave the 
evidence said they would hope to do that without 
increasing the list price, which was rather comforting. 

When you examine the sufficiency of 
the 40%, you have to apply that to the gentleman who 


has the fine pharmacy in the professional building and 
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the pharmacist who has a country drugstore, we will say, 
and fills a few prescriptions a week, and that is an 
obvious point which I am sure will receive the considera- 
tion of the Commission. I think nothing should be left 
unexplored. I think you should determine whether the 
40% -- it is not only 40%, because there is also a 
prescription fee which is added to the 40%. I think I 
will say this for the pharmacist, that the pharmacist 
who gave evidence and most completely in Toronto before 
the Restrictive Trade Practices Commission did say that 
on the high-priced drugs he would not add the prescrip- 
tion fee, which was certainly commendable, although not 
too profitable as far as he was concerned. 

THE CHAIRMAN; Is there any legislation 
in Alberta dealing with the operation of a pharmacy by 
a corporation? 

MR. FRAWLEY: No, there are no restric- 
tions. I am instructed that a corporation could open a 
drugstore, but he would have to have employees who were 
registered pharmacists. 

THE CHAIRMAN: But the ownership may 
vest in any one? 

MRe “PRAWLEY:) “Yesy-D think ‘that 1s ‘true. 
Asist mattereof «fact; I noticed «that ‘some of the ‘drug- 
stores are called so-and-so limited. Dispensaries 
Limited is one who operate several drugstores, 

THE CHAIRMAN: But in some provinces we 
have been told that either the shareholding or the 
directors must be in the hands of licensed pharmacists? 


MR. OFRAWLE Yn ees. © Welly sl do. not thank 


_ 
a 


— ; Cees 
7 La ar é a : 


| ye {Liw sw ,stoteguyb yatnuoo s esd onw tetosmisigq sds 
De ne ei tadt bone ,teew s eneitgitoestq wet s elit bas 
| -stebtenos ent svisoss [fiw sepe ms TD dokdwetatoq exoivdo 
a tiel ed binsode gnidton atoidty I “nolvetmmod ext to nott 
- erit- redtenw enimreteb blyode voy aAnint: I .bexolgqxenu 
s oels6 et sist sevsced , #0" yino ton eb ti == F0H 
; oT aAntds I 80 ent ot bebbs et, dotdw sete mottqinoesdg 
tetosmisdq ont tacit tetoswmrsrig eit rot eins yee Ilfiw 
sxoted otnorelT mi yistelqmoo teom bans sonsbivs svsg onw 
| tsdt° vse bib nokeeimmoDd esottossd ebsitT evitotitest ert 
-qinozerq ent bbs ton bluow sf egurb bsoirtq-rgid. edt no 
: ton Aguondtis ,esidsbremmon yinistyves eswe dotriw ,set: mort 
.benressao> esw ef es t5t es sldstitorg oot 
¥ noitsilergel. wns event al . ;WAMATAHD GAT 
; | yd yosmrsiq 56 to Gottstego, edt dtiw gnifssb stredlA nt 
> elea 7 | fnoltaroqios: 


| mo¢atesar om srs stort ,oW 1YEJWASD aM 


»etetosmrenq bsrsatetgss 


: 
5 meqo blwoo nottsdoqroo’s& tedt betovrteni’ ms I oa emoit 
| stew onw essyolqms sve of sys biuow on tud»,ewoteguib 
; ; 5 

: A j 


yam qidevenwo sit tu€ » sVAMAIAHD THT 
Ssno Win mi tesv 
| ,sunrt eb tedt olmisitsT gee¥ | ¢YSUWAAT. om 


-puab sit to emoe’ tent beotton I ,tost to istism B eA 


setysensqeid.betimifl oe-bas~oe beliso srs esmote 


 ,eevotegurb Isvevee sisrsgo ow sno eb betimid 


|| sw) eeomivorg emoe mb twa :WAMATAHO: SHIT. | 
a | 


a ‘ om ; . 
) Setetosmrsedg beensoil io ebnsed. sit mi sdideum exotosarb 


| Antat ton obit ,.LfeW. weeY: s¥adWAAT, aM 


1 efit 10 gntbiorsisne ent tedtre: fedt blot nesd svsd 
Sa 


‘a 


NX 


XQ 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Fraw ley 5038 
1 
2 
3 
we have any such law in Alberta, 
& 
No, I am assured that in Alberta there 
5 is no such. restriction, 
6 


COMMISSIONER BALTZAN: I have just one 


7) Question for you, Mr. Frawley. We are talking continuall 


gi about the value of these drugs. There is always a 

9 question about the lower price and the lack of potency. 

10 Who controls that? I do remember an instance long ago 
when a manufacturer came out and sold a known drug at 

os half the price, supposedly containing the same number of 

12 


grains of the ingredient. Then, after three of four 
13] months it was determined that it did not have its full 
14) potency, and he could afford to sell it cheaper, at 

15| “alfatheoprice’ 


MRet FRAWLEY sublithinklityisoquite.clear 


16 

zs that the Food and Drug Directorate -- that is one of 
their principal purposes, and I am quite»sure they do 

r effective work in that regard in examining. 

ip Dr. Morrell, the Director, said they 

20|| do it on the basis of spot checks. As some. gentleman 


21] said, he thought if his staff were multiplied threefold 
22|| he would not mind at alls; he would be very pleased -- 


not because there were a lot of non-potent drugs, but 


23 
just that he:felt he could do with a larger staff . 
24 
COMMISSIONER.McCUTCHEON:; Mr. Frawley, 
pS 
just one point. Why is the province sovhelpless in this 
26 


field? You have indicated to the Chairman that you had 
27 hot gone so far as to suggest that the Federal’ Government 
28) might> introduce price fixing in this field? Why cannot 


299] the province do that? Why cannot it restrict advertising? 


30 
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1 
2 
3 
Why cannot it control the number of detailmen as it 
. doés invother fields? 
5 


MR. FRAWLEY: Why can'the province 


6] not set up a price fixing routine for drugs? 


7 COMMISSI@NER McCUTCHEON®: Right. 

8 MR. FRAWLEY: Well, I think --- 

9 HON. DR. ROSS: As a government, we 
am have never been in favour of price fixing. 

| COMMISSIONER *McCUTCHEON: Who. do you 
Lal Want orende se foxw you? 
12 


HON. DR. ROSS: We feel there are other 
13 ways of meeting the problems that at times arise. 
14 MR, FRAWLEY: That is why I was trying 


15|| to take pains to say I was not advocating this should 


16 suddenly become a matter of public utility control. I 
: think there is a difference between suggesting that we 
1 
_ police the cost revenue. It is a different thing than 

18 

embarking holus bolus’ on a public utility of drugs such 
19 ; 

as we have for milk. 
20 COMMISSIONER McCUTCHEON: What does 


21|| policing the cost revenue position mean, Mr. Frawley? 
92) Let us suppose there is an agency which has jurisdiction 


to obtain this information, and there may be some diffi- 


23 
, culty in establishing the authority of a full agency to 
4 

do that, outside of the Dominion Bureau of Statistics. 
25 

What use is it to obtain that information unless you-can 
26 


give it publicity? It is suggested in your brief, I 
27 think, that one of the effects should be that this infor- 
28;}| mation be publicized and that would act as a ‘moral assuage 


29)} ment on the offender? 
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MR. FRAWLEY: I am old enough to suggest 
thatthe mere fact there was someone there empowered to 
demand all the information necessary to determine the 
precise status of the cost, revenue position at any time, 
that that alone would have an effect. You see, I am 
encouraged by the fact that the biggest manufacturer in 
Canada, Cyanamid, must have come to the conclusion, and 
I think it is a warranted conelusion, that there is a 
burden there in, this excessive cost of bringing the drug 
to Toronto and to the pharmacist. He suggests some go- 
between to keep that information before the interested 
parties, 

Well, now, a continuing body, always 
aware of the relationship between cost and price -- I 
think we would have to let some of these things find 
their own level, and without promising too much for it 
at the beginning, that it would be in my respectful 
submission a step forward. I say this because at the 
moment, you see, there is not any. control at all. The 
Food and Drug Directorate tell me they are not at all 
concerned whether the cost of drugs is high or not. 

COMMISSIONER -McCUTCHEON: But .the 
province could take an interest in that field, constitu- 
tionally, if it wanted to.+ Never mind whether it dis 
their philosophy to do dt, it, could? 

MR, FRAWLEY: . It is inter-provincial 
trade. I. would not want -to,be.<too, sure. . We do, not 
manufacture drugs in this country. If we endeavoured 
to fix the price on, say, Merck's Decadron, they would 


say it is manufactured in Rahway, New Jersey, and it is 
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sent out to Edmonton; what right have you to fix the 
price of this? 

THE CHAIRMAN: What right have you to 
fix the price of Catto's whisky? 

It is funny, but --- 

MR. FRAWLEY: Because it has been 
decided, certainly by the Supreme Court of Canada and 
by the Privy Council, that the prohibition against 
liquor sale and the channelling of it into whatever way 
we want is wholly a matter within the sphere of the 
province, 

THE CHAIRMAN: Do you think there would 
be a different judicial view of drugs as distinct from, 
Say --- 

COMMISSIONER McCUTCHEON:. Margarine. 

THE CHAIRMAN: “Wechave' the Province of 
Quebec and the Province of New.Brunswick restricting the 
sale of margarine, 

MR.’ FRAWLEY: Perhaps to some extent in 
other provinces, too, I would not say that we could not 
fix the price of drugs. I just say it might be question- 
able whether we could establish the price of drugs. But 
I have got to say, because I am here as counsel for the 
Government of Alberta, that that is not the policy of 
the Province of Alberta to go into price fixing. 

THE CHAIRMAN: We must talk in terms 
of ten provinces. This Commission, while it has respect 
for the views of the Province of Alberta, is necessarily 
Canada-wide, and therefore we ask for the views and ask 


for them very seriously, but in terms of what it might 
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be on an overall Canadian policy. 

MR. FRAWLEY:0°1I would like to’ put to 
the Commission that it falls into the pattern that is 
already existing. We have a'form of control of drugs 
at the moment through a Food and Drug Directorate and 
through the Patent Act, at least if not otherwise, and 
it is essentially inter-provincial trade and it is inter- 
national trade, as a matter of fact, and it does seem to 
me that it lends itself to the limited degree of -- I 
would not even say control -- I would not even use the. 
word "control", It lends itself to the limited degree 
of continued information about what goes into the spread 
between cost and price, 

THE CHAIRMAN: The purpose. of discussing 
it is to be of assistance, and you are being of assis- 
tance*to us, Mr. Frawley. It is not a matter of trying 
to put you on>the spot on this. 

MRe cFRAWLEY: seThankvyou very*much,cbut 
the greatest assistance I could be to the Commission is 
to excite you to some extent with regard to these spreads 
and a further investigation through your own research 
staff would be warranted, 

COMMISSIONER McCUTCHEON:~ Your final 
decision is, Mr. Frawley, that if there were some federal 
agency, and I have not thought through where it would 
derive its jurisdiction to do such a thing, but if there 
were some federal agency that could continuously obtain 
reports from manufacturers, wholesalers, and so on, and 
determine what spreads were’ and what costs were, and that 
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mere fact that somebody was doing that might induce or 
result in some restraint on some of the activities which 
you question, 

MR. FRAWLEY: Yes, and'when I used the 
word "activity", there are activities in the sense of 
the competitive race these people are in. Now, with 
that use of the word activity, I agree with what you 
sayj Mr. McCutéheon, 

COMMISSIONER McCUTCHEON: \ That is your 
case? 

MR. FRAWLEY; - «Yes, 

COMMISSIONER@FIRESTONE::: Mr. Chairman, 
I would like to compliment the Minister and Mr. Frawley 
on the comprehensive drug chapter included in their 
submission. This is a clear statement of the problems 
we are\facing in ‘the field of high drug prices in Canada 
and what can be done about it. ‘It is the most complete 
statement we have received. We are very grateful for 
it, and it willvbe ‘helpful.to the Commissioners and ito 
the research staff to look into the question very care- 
fulry. 

Rather than*go into detail, I am going 
to pick out just one drug’ and*try to follow it through 
to see what some of the problems are. You have given 
us a lot of information and: this has*to be examined and 
studied carefully. If I may be forgiven for picking up 
just one drug, it is mainly for the purpose of illustra- 
tion of what the problem is. 


I am referring to page 86, paragraph 
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MR. FRAWLEY: Yes, T-have it. 
COMMISSIONER FIRESTONE: You 
speak of Tetracycline, which is, I understand, an anti- 
biotic, And you say that the prime cost for the basic 
drug is $3.50... You further say the list price for 
Tetrex which is Bristol's brand name of tetracycline is 
$47.84 for 100 tablets -- a difference of over 1,300%., 
You further say at paragraph 343 on 
page 101 that the University Hospital buys the same 
drug at $12.50 per 100 tablets in large quantities. 
Now, between the cost of $3.50 and the price the hospital 
pays wi $12.50 there is a difference of over 300%, Just 


for the purpose of illustration, has your Government or 


any officials or anyone else in your administration 


looked into the question as to why. there exists such 
wide variations in one case over 300% and in the other 
case over 1,300%? 

MR, FRAWLEY: When you say have we 
looked into the spread, have we questioned the manufac- 
turers as’ to why there should be that spread, I think 
I can begin by saying I am quite certain that the Univer- 
sity Hospital until it saw the Green Book had no informa- 
tion at all that Tetracycline was being imported at a 
theoretical prime cost for the ingredient of $3.50 per 
100 tablets. Then, as to what the University Hospital 
might have done to demand from its vendors better prices, 
I think the University Hospital themselves: would do it. 
In this: instance, and that $12.50, by. the way, is a 
tender price, they did all they could do and they called 
for their requirements of Tetracycline by tender and a 


firm in Montreal filled the order, for $12.50. I can say 
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little more than that. 

Perhaps I could put it in a question 
form; would we not be in somewhat the same position 
when I asked Mr. Thompson of the Lederle Company what 
goes into that difference and he said "I won't tell you, 
I won't put it on the public record". | Probably -they 
would tell the University Hospital in more polite 
language because they are customers but perhaps they 
would not tell them, 

COMMISSIONER FIRESTONE: I presume the 
reason why somebody would be interested in both costs 
and retail price is to get the best possible deal. as a 
buyer? 

MR. FRAWLEY: Yes. 

COMMISSIONER :FIRESTONE:, And I take it 
that the buyer wants to protect himself the best way he 
can. I take it you feel that the tender system is provi- 
ding that protection but would you know whether the 
University Hospital has examined, for instance, prices 
of the corresponding drugs’ sold in other countries and 
the possibility of importing these drugs. Taking this 
as an example but there may be many others, importing 
them at lower costs from abroad. 

MR. PRAWLEY: I) will ‘ask Mr, Maday who 
is the Assistant Director of the University Hospital and 
the senior pharmacist there to answer the question. I 
would ask you to look at) page.3 of the exhibit and you 
Will find :there that Mr. Maday paid this $12.50 and at 
the same time the list price was $32, the pharmacist 


was» paying $19.20, the wholesaler, $17.28 and I suppose 
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Mr. Maday thought he was doing pretty well at $12.50. 

COMMISSIONER FIRESTONE: Well, of 
course, "doing pretty well" is just a relative term but 
assuming he could get the drug at a lower cost abroad 
he could still do better. 

MR. FRAWLEY: Mr. Maday, you have 
heard what Dr. Firestone has said, would you be good 
enough to offer any observations, 

MR. MADAY: Yes, we possibly could do 
better but I do not know what the situation - I do not 
know what the market is like over there. This would 
necessitate that I would go over .and view it or refer 
to someone who has viewed it and this would bring in 
quite a few costs. 

THE» CHAIRMAN: You mean the quality of 
drugs abroad? 

MR. MADAY?* “No, the supply. 

COMMISSIONER FIRESTONE:\ And the prices. 

MR. MADAY: That is right. 

COMMISSIONER: FIRESTONE: Have you been 
in consultation with other pharmacists in other provinces 
who might have gone abroad and could have done exactly 
what I have suggested the University of Alberta Hospital 
eduldado? 

MR. MADAY: Yes, I have just discussed 
with other pharmacists but, unfortunately, none of them 
have had the opportunity of making a complete study of 
the picture. 

COMMISSIONER FIRESTONE: But you do not 


know whether some have gone or not? 
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MR. MADAY;-»I am pretty sure there are 
none have gone over for that specific purpose, 

COMMISSIONER FIRESTONE: This specific 
drug or any drug? 

MR. MADAY: Any drug. 

COMMESSIONER FIRESTONE: Thank you. 
We will be asking the same questions over and over during 
our trip and at the end we shall be able to decide 
whether any attempts have been made to do as I have 
suggested. We have been told of a number of countries. 
where prices of drugs are lower, where individuals are 
importing drugs at considerably lower prices in small 
lots. Now if individuals can-do this in small lots 
would not the hospital be in a stronger competitive 
position? If that is true it might take an initial 
expense to send the pharmacist, he would have to, check 
and perhaps go to Ottawa, etc. However, the question 
arises and this I would like to direct to the Minister, 
if I may: if.there are some problems in setting up a 
system of control and this was not brought out in the 
discussion so far, whether there are not certain things 
that drug buyers can do, whether acting together or 
separately, in institutions, to protect themselves? 
One way to protect themselves is to encourage. competition 
and one way to do that:is to not only encourage competi- 
tion in Canada but competition between the foreign 
manufacturers and resident importers because that is 
what they are; 90% or 95% are nothing but resident impor- 
ters. Presumably if» you succeed in getting your govern- 


ment and other provincial governments to succeed in 
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bringing in fairly large quantities this will have a 
Ssalutory effect on the so-called resident importers. 
Perhaps’ through the process of competition it will 
bring prices to a more reasonable level and others can 
rely on provincial governments to make our competitive 
position more effective. 

MR. MADAY: = Dr. Firestone, I think that 
even this inquiry here will have an effect. As we 
have seen during the past year or two the drug prices 
have come down considerably because of public concern 
at the level at which they worked. I think that your 
investigation across Canada when you are being impressed 
with this as a possible problem in the cost of develop- 
ment of health programs for our people will result ina 
consideration by the manufacturers ‘of our drugs in rela- 
tion to what they will eventually cost the consumer, 

In answer to your question "Can provin- 
cial governments become effective agents in developing 
some increased competitive spirit among our resident 
pharmaceutical manufacturing houses by: looking beyond 
the borders of Canada for the necessary supplies of 
their drugs?", I would say that I think we could. We 
do this in many areas, go beyond our borders in looking 
for supplies for other types of things, to Japan and 
some of the other countries that are coming into our 
markets. Just what might develop if this became a wide- 
spread’ type of program on the part of governments or 
perhaps néw major wholesale drug houses, is something 
that I think only the people in the House of Commons 


would be able to tell us, 
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I think the question is, how do we 
relate the total economy of Canada to a particular area 
of our economy in) the individual provinces? Do we sell 
out our own Canadian interests for some savings ina 
particular field that we find is net there a few years 
down the road? We have to have something within our own 
borders, These are problems you have to think about 
when you think about going beyond our own Canadian 
borders for the importation of drugs. Certainly I 
would think this is something that you would have to 
give consideration to if our own Canadian people in 
this field were not going to be competitive, 

COMMISSIONER FIRESTONE: I-think, that 
we have pretty well agreed earlier that something like 
90% or 95% of our drugs.are imported so it is competition 
now between importers of one kind or another. The-neces- 
sity is to protect the Canadian consumer and get the 
lowest possible price for a high quality drug. 

Now, if you could bring this question 
to a specific conelusion, if the University Hospital 
would go to the Minister of Health and say "We would 
like to spend $5,000 to send our senior pharmacists on 
a trip-to Europe and bring back a number of proposals" - 
I don't want you to answer the question "yes" or "no" 
but I am-putting this as a hypothetical question, would 
you consider that some practical approach would do no 
harm in trying to see what could be done? Perhaps $5,000 
would be completely wasted but until you have put this 
matter to a test you really, do not know whether this 


would be an effective means or not. I regard my 
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question as hypothetical, not one that has a practical 
application, 

MR. MADAY: There are a number of people 
from my University Hospital sitting behind»me and along 
the side here and for their benefit. I would say Ihave 
not as yet had a trip to the Orient and perhaps the 
Minister might be a more’ legitimate man to go but I 
would think that if.the cost of the operation on our 
total hospitalization program in Alberta might be affecte 
from such an expenditure I think perhaps even our Direc- 
tor of Hospitals might give consideration to this. 
However, not having discussed this with anybody at the 
present time I would only say it would be taken under 
advisement for consideration in®* the possible future for 
decision at a.later date. 

MR, HOMAN: Mr, Chairman, in answer to 
Dr. Firestone's question; in the last few years only in 

one case did we receive a’ drug direct from a foreign 
country. This is at the present time a» foreign country 
which our Canadian Government is pleased to be extending 
its channels of international trade to. We knew only 
of this source of supply. We negotiated for the. purchase 
of this drug to be supplied to: our Department of Public 
Health, Edmonton, Alberta, Canada, and we were situated 
in the United States of America and we paid for it in 
United States dollars; we could not even pay for it in 
Canadian dollars. Furthermore, we asked that it be sent 
air express and when we found it was on the high seas by 
boat, we ordered a second order. By the time we cleared 


the Food and Drug Directorate and the import duties and 


14 4 ; 
wo 7 ra 7 w y af 


sei scotia aE 


isoktosiq 8 esd tedt ono, son ,{solterntoqyd es noitesup 
,aoltsotlags 

s{qosq to tedmun*s stB SxedT +YACAM™. AM ios 
gnols bas’em brided gnittie LstiqeoH vtlereviaU ym mort 
even’ Ivyse bivow I titenesd'+left tot bas beak sbie ent 
edt ecsdteq bose tnei10 eft ot qiat 5s ban tev es fon 
I tud og ot nem etsmitige! erom 6 ed tHgim xastetaim 
wo mo moltstsqo aft to te0o ent Bi tedt Ankdt plvow 
betostis od tdgim strediA ni msvrgorq moitsstistiqeod fstot. 
-osrild ayo neve egqsriteq Anidt I erutibneqxs ns dove’ mort 
~eidt ot noLtersblernoo evig trigim elstiqeoH to t0F 
sdt ts ybodyas dtiw eidt beeevoetb gnivend ton {asvewol 
*sbairaetst sd bluow +i vee vino’ bluow I emit tneeerq 
tol etytul aldieaoq sHht ni noltsrsbhblenop 10’ tnoemeetvbs 
,stsb tetel s +5 motétosb 

| “Od tewens aio, nsmyrsdd Y4M “!WAMOH ,AM 

nt vino’ eaisesy wet tésl oft ni jnottesup e'snotesti1..1d 
ngie1ot 6 mori’ toet ib guib's svisdet sw BEB ees5 Sno | 
yitnuoo metevTol.<6 emis tnsesig edt ts ef afdT .yatauos 
gnibnstxs ed ot bsesslq ef taemnisvod asibsnasd avo dotdw 
yino went sW° ,ot sbhsat Isnoltsnmretnt to elennsno ett 
| sestorsg efit OT bststtogsn aW ~.yiqque to soroe adits io 
“olfdud to tnemtrsgsd ao of bstlqque sd ot guxyb eidt to 
| pbetsutte sisw sw'bas ,sbsenas) ,stredlA Wevasany {iodeek 
at ti vot bisq sw bas GotiemA to eetste bstinU: eds’ mt 
mk ti roi ysq Aeve ton Hise ew perellob estsse@ betiau 


| tne ed tf ted+ betes sw, stomrendtii? | erllob ms ibsaso 


| yd esse’ dgif edt no esw ti bavot’ ow nsdw bee eeotqxs) Ts 
bersslo sw emit sit yi  Vvebro bnoose®’ s Bbstebto sw! ,ts0d 


bas esttub trogmi st brs atstotoetid’ guard bas bool Sit 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Homan 5054 


customs we would glady have paid somebody else down the 
street a little extra to have it sent from Calgary, 
Winnipeg or Montreal or from a vendor down the street. 

That is an isolated case and perhaps 
in such a rarity you find this. However, if there was 
a big business properly detailed there, perhaps there 
might be advantages to it. 

MR. FRAWLEY: oI°am sure you can do much 
better if you went over to see about it. 

COMMISSIONER FIRESTONE: I° Gan under-_ 
stand individual cases will run into all kinds of diffi- 
culties. This would have to be done on a large-scale 
basis. 

May I go now to one other question? 

You deal with, in paragraph 342, purchase by tender and 
as I understand it some hospitals call for tender and 
some do not. Am I right in that understanding? 

MR. FRAWLEY: I°think it'’might“help to 
answer your question if you went to Appendix B and there 
on page 2, the first section'of Appendix B deals with 
the University of Alberta Hospital's experience with 
tenders and with the Department of Public Health. Appro- 
pos of what you are asking, would you look at page 2 and 
we quote there a letter of Dr. J.B. Wallace, Executive 
Director, University of Alberta» Hospital: 

"In a hospital as large as this one, 

the practice of tendering for drugs 

has proven to be very satisfactory. 

This results primarily from the quan- 


tities that can be ordered at one time. 
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Similar procedures could be used to 
advantage by other large, metropolitan, 
general hospitals, but it is doubtful 
whether individual small hospitals 
could carry out such procedures. 

In the past, in several areas of the 

province, groups of hospitals have 

endeavoured to set up central purchasing 
of drugs, but previous restrictions 

with regard to sales tax have made it | 

difficult to complete such organization. 

At the present time some consideration 

to this matter is being given by the 

Associated Hospitals of Alberta", 

Does that help to answer your question? 

COMMISSIONER FIRESTONE: Yes, but I 
was going to follow it a little further and inquire as 
to what hospitals in the Province of Alberta are using 
the tender system? 

MR. FRAWLEY: Surely with. all these 
people here we can get an answer to that. 

HON. DR. ROSSs vl would, imagine. most 
of the. large metropolitan hospitals do - we have four 
in the city --- 

MR. FRAWLEY: We might make an inquiry 
for you and supply that in an orderly fashion. We will 
find out what we can about which hospitals are now using 
the tender system, 

COMMISSIONER FIRESTONE: Assuming we 


get the information and I am more concerned about the 
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1] principles rather than the names and addresses, is there 
g| 2 requirement requiring hospitals to call for tender or 


use the tender system? 


3 

P HON. DR. ROSS: No,-I°don*t think there is any. We 
haven't anything in our regulations that requires tenders 

? being called, 

6 MR, CAMPBELL: Are you talking about operating supplids 

7|| where the size of the operation - other than any current 

8], operation for constriction, for example? 

9 COMMISSIONER’ FIRESTONE: Fram-referring to drugs, 

10 tenders for drugs. 

. WOM, SOR. "RUGOS” NOU Pir OUT repulratrons. 

: COMMISSIONER FIRESTONE: ~ Well now, sir, you have made 

“a a very convincing case that the tender system is a wonder- 

13 ful system. It brings you the greatest economies. You 


14] leave it to the discretion of the hospitals whether they 

15||) use the tender system or not. If you are convinced the 

16\\ tender system is ‘a good “system what “stands in the way of 

7 making the tender system obligatory for the larger hospitalB? 


HON, DRY ROSS! Lf would think; Dr. Firestone, tnlae we 


18 

have some 105 hospitals throughout the Province of Alberta, 
19 

many of them small ones. The larger drugs are bought in 
20 


large quantities, usually from wholesale houses. They may 
21) Find they run short’and “they -g@o “to “tite local drugstore to 
Piper tien. Where “fs “*ktnd “of “7a “Vocaly Isuppose; Spirit of 
93\|\cO-operation that is nice to see existing in a community, 


and ‘this Yelates “to their operation's but it Ts’ a relatively 


24 


small scale. 


Z5 
For the larger metropolitan hospitals 


26 


where there are quantities up in the thousands, then I 
aa think that this could be asked of them. We would feel 
Bithis is something however with our relationship with the 


29 |Associated Hospitals of Alberta, which is the body 


30||that represents the hospitals should be discussed with 
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them to see whether they would feel that this is of 
advantage and desirable for the hospitals they represent. 
In our regulations we attempt, as far’ as possible, to 
have a mutual and satisfactory discussion before any 
regulation goes into effect in order that the economy 

of these hospitals is maintained and not being directed 
in its day-to-day activities by government. 

COMMISSIONER FIRESTONE: As I under- 
stand it, Mr. Minister, you are in favour of the proce- 
dure but before you do it you want to consult the people 
affected, 

HOW E-DRSEROSS #5 That Vie “right, 

COMMISSIONER FIRESTONE; ‘If this consul- 
tation takes place and it gives results would it be 
possible to communicate the results to us if they are 
not of a confidential nature? 

HON. DR. ROSS: Its public “business. 
It is not of a confidential nature. 

COMMISSIONER FIRESTONE; *“Thank you very 
much. We would be very happy to receive it. 

Mr. Frawley, during an answer toa 
question a little earlier you mentioned some of the 
difficulties that are encountered, if I understand you, 
and please correct me if I am wrong, if I didn't under- 
stand you correctly, may be:due to the ‘Food and Drug Act, 
the present wording and method of administration of the 
Act. Now, if this is the case and without asking you 
for a specific answer at the moment, would it be possible 
to let us have suggestions for possible amendments to 


the Food and Drug Act and any change in regulations and 
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MR. FRAWLEY: Thank you. .I.would 
certainly:+try,to do that, sir. 

COMMISSIONER FIRESTONE: Thank you very 
much. .I will come now to my last question, Mr. Frawley, 
and this is relating to page 115, paragraph 379 in 
which you recommend the set-up of a federal agency to 
be concerned with matters of drug cost and information 
relating to various aspects which you enumerated in 
paragraph 4, sub-paragraph (i) to (iv). Now, sir, I 
take it that a federal agency as you visualize could be 
an extension of the Food and Drug administration or the 
National Drug Council. If there is such a national 
drug council rather. than a departmental agency, I pre- 
sume you will want to have on such council representatives 
of various interested groups. I would like to-suggest 
to you some possibilities, andplease indicate to me 
whether that is what you had in-mind. I would visualize, 
for example, such a national drug council may have repre- 
sentatives from the medical profession, from the pharma- 
ceutical profession, from hospital administrators, from 
drug manufacturers, from drug distributors, provincial 
governments. and the consuming public as well as, of 
course, the government primarily concerned with the 
agency.» Is that the sort of council or agency you had 
in mind when you said here in this paragraph, in sub- 
section 4, a federal agency with power and direction? 

28 MR. FRAWLEY: Frankly, Dr. Firestone, 


your list is a little frightening. I. think if those 
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various organizations were to be represented it might 
become rather an unwieldy body. That would be my first 
objection to it. Frankly, you see, what is suggested 
is that it would be = it would have two or three 
functions. I would think that the first function to 
examine the revenue cost position, one chartered 
accountant would be quite sufficient, perhaps, to look 
after that. 

Now, I would think there would have to 
be some representative of the medical profession, not 
that he would be representing the medical profession, 
but some knowledgeable person that would know, that 
would be able to make evaluation of new drugs, modifica- 
tions and combinations, and the same person might be 
able to discharge the obligations which are set out in 
Roman three, to encourage the wide use of generic drugs. 

Roman four, of course, seems to contain 
the allegation and I would like to dispel any thought - 
I wouldn't want to leave any thought with the Commission 
that I am pointing a finger at the Patent Act or the 
Fo64 “and “Dbug Act, “that4it *Psntideing Ptsjob, ‘Lt is 
doing its job as it has been enacted by Parliament and 
administered by the administration. I am only just 
suggesting again that it would be helpful to have an 
assurance that the Patent Act wasn't being abused. I 
think it is not too rash a thing to say it is possible 
the Patent Act might be abused. That is all. I am 
suggesting this body which is to be created perhaps to 
do two things, to review the revenue cost position and 


to evaluate the new drugs. Attached to those powers 
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could very well be a further one, to see there is no 
possibility of any abuse of the Patent Act or the Food 
and Drug regulations. 

I must be very careful to state at the 
moment I am not suggesting there is any abuse. I know 
there are formidable requirements for the introduction 
of new drugs by the Food and Drug Directorate. I am not 
to say those. are not warranted. I simply point out as 
a result of them we have this paucity of sale of generic 
drugs. 

COMMISSIONER FIRESTONE: These functions, 
this might be done by an extension of the operation of 
the Food and Drug administration. 

MR. FRAWLEY: -Yes, it might be done vin 
the general agency of the Food and Drug Act. You see, 
when you get into examination of ‘revenue cost position, 
then you are getting into something the Minister. of 
Health doesn't want to have anything to .do with, and 
shouldn't, perhaps be asked to have anutabne to do with. 

There’ should be some, other federal 
agency that would:be glad. to do it. I wouldn't think 
it would be too difficult. They are discharging functions 
now not too distinct from that. 

COMMISSIONER FIRESTONE; Have you a 
specific proposal to make or suggestion - you realize 
this question of economics may have certain far-reaching 
importance on the industries concerned? 

MR. FRAWLEY: I-know-in the Department 
of Trade and Commerce, of which youwere certainly an 


honoured member at the time when you were there, they 
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are discharging functions that are not, as I said before, 
too distantly related to the kind of thing I have in 
mind. More specifically than that, I think it would be 
rash for me to goon. 

COMMISSIONER FIRESTONE: Would you 
visualize an advisory body? -The reason I mention these 
various groups is that industry may feel, the drug 
industry, the drug distributors, may feel they have to 
have some say in this connection, as to the kind of 
advice that is being employed and what have you, and 
that perhaps an advisory body would achieve the objective 
you have in mind. 

MR. FRAWLEY; I would think to achieve 
what I*»have in mind we would need to go very far beyond 
the advisory concept. 

@COMMISSLONERSBIRESTONEs pifiillcmay 
summarize in my own words my understanding of these 
four sub-paragraphs, this agency would (a) conduct 
studies dealing with the problems, manufacture, cost 
and prices of drugs. You would look not only on domestie, 


but:.also on imported drugs; is that correct? 


MRs FRAWLEY: Thatsis correct. 

COMMISSIONER FIRESTONE: ».Secondly, it 
would form an advisory function to government? 

MR. “PRAWLEY: wuayalh correct youy because 
I don't visualize any examination of cost in Europe. I 
think the starting point would be here. 

COMMISSIONER FIRESTONE: Cost in Canada. 


MR. FRAWLEY: © Cost in Canada. 
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COMMISSIONER,FIRESTONE: That is a 
useful correction, The»second function would bean 
advisory function to government, whether it was changes 
in legislation, the Patent Act or the Food and Drug Act 
or any other regulation, it would be an advisory function 
to the Government; am I correct? 

MR. FRAWLEY: That is correct. 

COMMISSIONER FIRESTONE: The. third 
function would be an information function to the medical 
profession, to hospitals, to the drug industry and to 
drug distributors, 

MR.: FRAWLEY:- Yes, and that is the pur- 
pose of endeavouring to find if some savings cannot be 
made in the large marketing costs. 

COMMISSIONER FIRESTONE; I take it«those 
studies would be made public so that the public would 
have. knowledge of the fact? 

MRsioFRAWLEYsk Oh ywyess 

COMMISSIONER FIRESTONE; Ailso they 
would have a certain educational effect both on suppliers 
as well as users? 

MR. FRAWLEY: ©Certainly the information 
gathered under Roman two would be made public. That 
would be its purpose,®towgive itformation. With respect 
to the revenue cost position, whether that would be 
made public... 

COMMISSIONER McCUTCHEON: That is a 
much more difficult question, 

COMMISSIONER FIRESTONE: o£ know it is 


more difficult. It is one on which we would like to have 
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your views, Mr. Frawley. If you wish to consider the 
question and let us have. the answer at a subsequent 
time it is all right. 

MR. FRAWLEY: I don't want to assume a 
too reluctant role at ally I wasn't at all reluctant 
in asking Cyanamid to put it on-the record before the 
Restrictive Trade Practices Commission, 

COMMISSIONER McCUTCHEON: They weren!t 
reluctant to decline? 

MR. FRAWLEY: They were equally reluc- 
tant. It doesn't seem to me there is anything very 
reprehensible if everybody did it, if everybody's costs 
were put forward. I know I am invading a business area 
and without looking in Mr. McCutcheon's directiony -I 
think there would be continued reluctance to disclose 
that cost revenue position and I might have to be quite 
content for the purpose I have suggested that it shouldn't 
be made public. “I don't think it would be meaningless. 

COMMESS FONERYFERESTONE®. «You cannot 
visualize some other studies by combining the cost and 
showing averages for the industry or the drug and that 
would really not divulge the operations of a particular 
company? 

MRe FRRAWEEYningk dan"té 

COMMISSIONER FIRESTONE: “Would ‘that 
have some salutory effect in publishing that type of 
information? 

MR, FRAWLEY; -I can't make “that ‘too 
clear, if that is all that is going to come out, an 


analysis of all ‘the drugs, I think that would be useless 
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for the kind of thing I am discussing at the moment. 

COMMISSIONER FIRESTONE: -You would be 
interested in the specific drugs, if there were several 
manufacturers of the same drug and their costs were 
combined would you see some difficulty in that? 

MR. FRAWLEY: It would be averaged. 

COMMISSIONER FIRESTONE: -Yes, insorder 
not to disclose information. You’ know this is the prin- 
ciple,sit is a principle that is fairly legitimate with 
business and one would want to respect it. 

MR. FRAWLEY: We might have to accept 
that. We might have to accept that and go on to see to 
what extent it might improve it. 

COMMISSIONER FIRESTONE: Thank you very 
much. You have not only not played a reluctant role, 
but you have been most helpful, sir. 

THE CHAIRMAN: Thank you, Dr. Ross, 
Unless you wish to make some closing statement or some 
of your associates wish to say something... 

HONS DEY ROSS: I don't know whether 
there is anyone here who wants to make any statement. 

I would like to say, sir, we have appreciated the oppor- 
tunity of presenting this information to you, and we 

have appreciated the questioning that all of your 

members have made to us in attempting to enlighten your- 
selves upon what we think is a most important Commission 
investigation. If there is any way that we might help 
you. that: youthink* of waiter you nave deft here, we 

would be only too happy to supply any further information 


that you would like to have and that we have available 
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for you, 

On behalf of all my colleagues here 
I would like to thank you once again. 

THE CHAIRMAN; Thank you very much, 
Dr. Ross. I must say I think it has been a very profi- 
tablé, if a dong, day. I wish that you would,. on. our 
behalf, take to Premier Manning our thanks for his 
message of welcome this morning and his regret at not 
being able to be here. 

HONAIBR @YRORSey Thank you very much. 

THE CHAIRMAN: We will rise until nine 
tomorrow when we will proceed with the submission of the 


Victorian Order of Nurses. 


--- Adjournment. 
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ANGUS, STONEHOUSE & CO. LTD. 5063 
TORONTO, ONTARIO Edmonton, Alberta, 


Tuesday, 
February 13, 1962. 


--- On commencing at 9.00 a.m. 


THE CHAIRMAN: We shall now proceed 
this morning with the submission from the Victorian Order 


of Nurses for Alberta. 


--- EXHIBIT NO,.213:. Submission of the 
Victorian Order of 
Nurses for Alberta. 


SUBMISS ION 
of 


VICTORIAN ORDER OF NURSES FOR ALBERTA 


APPEARANCES : 


MR. H. ©. MANTZ, 


MR, &. BRLTZ, President of Medicine 
Hat Branch 


MRS, A. C. McWILLIAMS, representing Calgary 
Branch 


MRS. J. E. PETERSON, President of Edmonton 


Branch 
MISS .C... SWINTON, Regional Director 
MRS. I. A. ,SHAPIRO, President of Lethbridge 
Branch 
MR. MANTZ: Mr. Chairman, first of all 


I would like to introduce the committee who are with me 
today. 
On my right is Mrs. Iris Albert Shapiro, 


President of the Lethbridge Branch. Next to her is Mr. 
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1| F. Fritz, president of the Medicine Hat Branch, Mrs. A. 
2|C. McWilliams, representing the Calgary Branch. And on 
3|| my immediate right, Mrs. J. E) Peterson, president of the 
4) Banontin Branch. On my immediate left, the Regional 

5|| Director, Miss Swinton. 

6 Now, if I may, Mr. Chairman, I will read 


7| the summary of the brief. 


8 
9 SUMMARY 
10/1. Victorian Order service has been available 


11] to people in Alberta since the founding of the organizatio 
12|\more than 60 years ago. Cottage hospitals helped to meet 
13 the need for hospital service in the isolated communities 
14) until such time as the provincial government assumed 
15||responsibility for these services. 

16|\2. The development of branches has followed 
17||\the population growth of the larger cities where the need 
18| for service became apparent and the financial support was 
19\|imore readily available. At the present time the four 

20 branches in Alberta, located in Edmonton, Calagary, 
21||Medicine Hat and Lethbridge, serve 51% of the population of 
22\|\the province. 

23||3.. Victorian Order ‘service in Alberta is 
24|ipredominantly a visiting nursing program for the care of 
25/111 persons in their own homes. From the records of 

26 |Imedical and surgical aantree Wt diG we in 1960 it is 

27 |significant that 54% of these patients had conditions 

28 |iclassified as chronic or long-term in nature and accounted 
29 for 87% of the visits. This trend, together with an 


30 increase in the number of elderly patients admitted for 
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service, has been experienced in all the branches. 

4, Group prenatal teaching is carried out in 
three branches. These programs have been developed in 
co-ordination with the departments of health and other 
health agencies. 

5 The Victorian Order in Alberta is inter- 
ested in the development of new programs within the 
existing branches. Referral programs have been establishe 
in two branches, one in Medicine Hat in the Municipal 
Hospital, the other in the Calgary General Hospital. This 
method of ensuring continuity of patient care has proven 
successful and could be developed in the active treatment, 
auxiliary and rehabilitation hospitals in all the branches 
The interest in the development of organized home care 

in Calgary has been supported by the Calgary branch. The 
Council of Community Services in Calgary has, for the past 
two years, been active in the planning of a proposed 

home care program. The Victorian Order in Calgary has 
participated in the planning and has been asked to 
administer the proposed project. A brief outlining the 
program, with a request for financial support, has been 
prepared for submission to the provincial government. 

The Victorian Order is giving leadership in this program 
and is willing to participate in other similar development 
o New branches of the Order could be 
established in other centres in the province where there 
is sufficient population to support a service. Requests 
for service have been received from Taber, Vauxhall and 
Red Deer. A branch at Red Deer could be developed to 


serve the urban area and extended to include several 
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small towns and villages in the area. There would be the 
advantage of service for a larger population without the 
unnecessary costs of organizing small branches. An 
extension of the branches at Edmonton and Lethbridge would 
also make service available to smaller communities within 
practical geographic limits of the established branch. 
ar The large number of government assistance 
cases at present receiving service from the Order are 
generally unable to pay the fee for service. This has 
Strained the financial resources in each branch. Payment 
for visiting nursing ona fee for service basis for 
persons who are receiving social allowance or social 
assistance through welfare legislation would seem to be 
a reasonable responsibility of government. Although a 
provincial government grant is received this pays only a 
small proportion of. the cost of service to these patients. 
New sources of income for financing the cost of the servic 
in the siheaes would enable them to further develop and 
extend Victorian Order service in Alberta. 
3. The Victorian Order is willing to partici- 
pate in any program that will ensure adequate health care 
and in particular visiting nursing care to the people of 
Alberta. 

That, sir, is the summary. 

THE CHAIRMAN: Thank you very much. 
Miss Girard? 

COMMISSIONER GIRARD: Yes, Mr. Chairman. 
I have a few questions. 

First: of all, you talk about the planning 


of a home care programme. There has been a two year 
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planning period. There seems to be adequate amount of 
time. Do you have any idea of when this will start, or 
what is holding it up, or is there anything in the way 
of developing a home care programme? 

MR. MANTZ: I would like to ask Mrs. 
McWilliams from Calgary to answer that question. 

MRS. McWILLIAMS: Well, we have had 
one in service for about a year now in the Calgary General, 
and they pay the nurse who does the work in the hospital. 
She works three hours per day, five days a week. 

Now, what we are trying to do is extend 
this service, and this is on a trial basis. 

COMMISSIONER GIRARD: You mean you are 
trying to extend the referral programme to a home care 
programme; is this correct? 

MRS. McWILLIAMS: Yes. Well, the 
referral -- the nurse in the hospital goes through and she 
contacts those patients who are able to go home, and then 
we provide the nursing services. 

COMMISSIONER GIRARD: Yes ‘Ienotice 
that the referral programme as it was done here was a 
little bit more extensive than some other wer evra programmes 
in some other V.O.N. branches inthe fact that the nurse 
not only has her office in the hospital, but she goes 
through the lospital.. Is this right, Whine Swinton? It is 
a little more extensive? 

MRS. MeWILLIAMS: Yes 3 

COMMISSIONER GIRARD: So cthiscts ‘a 
referral programme that you would like to enlarge toa 


home care programme? 
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MISS SWINTON: I think the referral 
programme has been the starting point, but it has gone 
further than this. The Council of Services in Edmonton 
has been instrumental in calling all the community agencie 
together on a community basis home care programme. This 
programme was planned and the budget submitted through 
the provincial government with the hope of getting a healt 
grant from the federal government to. finance the project. 
It has been re-written and re-submitted and the hold up 
at the moment is the fact it has to be cleared through 
the provincial Department of Health, and if a National 
Health grant is secured, this is where the thing is broken 
down at this point. 

COMMISSIONER GIRARD: As far as the 
V.O.N. is concerned, the) V20.N. woudd, be ready toigo!danto 
this home care plan? 

MISS SWINTON: Yes. 

COMMISSIONER GIRARD: This seems 
important to me in view of the fact you also say in your 
brief that the auxiliary hospitals will hurt the V.O.N. 
because they will be taking cases from the general hospitals 
that normally you would expect the V.O.N. to be taking; 
is this> correct? 

MISS SWINTON: That.is true. It is our 
experience in the auxiliary hospital that this institution 
has been able to relieve the active treatment hospital, 
and before one was opened in Calgary a referral programme 
was demonstrating that people could be moved from the 
hospital to their own home environment. But once the 


home hospital was opened, referrals dropped to nothing. 
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1| It appeared to be a trend to move patients from one 

2| institution to another and forget about the community to 
3|| Which we hoped patients could be returned. 

4 Our concern is that we need the closest 

5| liaison’ tn. the auxiliary hospital, where you have the 

6| Chronic and convalescent hospital, perhaps even more so 
than the active treatment hospital. These are the people 
we hope eventually to return to the community. 

COMMISSIONER GIRARD: Could you even- 
tually see you could have a home care plan in relation to 
the auxiliary hospitals? 

MISS SWINTON: Indeed, we do. 

COMMISSIONER GIRARD: Even more than 
with the general hospitals? 

MISS SWINTON: Yes,aIethink this is 
the greatest need at the moment. 

COMMISSIONER GIRARD: Is this in your 
plan for home care? Has this particular been taken care 
of in the programme or plan you have submitted? 

MISS SWINTON: This is the basis. of 
our programme, that there be a strong ¥eferral programme 
in active treatment hospitals and the auxiliary hospital 
be the basis for further planning into the organized, as 
we say, community home care programme. 

COMMISSIONER GIRARD: As I noticed 
somewhere else in this brief, you mention thg number of 
eases had gone down -- the number of idee caekasc ee from 
twenty to thirty to seven, I believe. 

MISS SWINTON: That is right. 


COMMISSIONER GIRARD: Issthis really 
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hurting, or is it doing something to your programme? 

MISS SWINTON: We feel there is probably 
a trend towards institutional care. 

COMMISSIONER GIRARD: What would be the 
possibility of extending it from Calgary to other branches? 

MISS SWINTON: Well, I think, Mr. 
Chairman, that our problem in this programme is a question 
of finance. We have the staff; we feel we have the staff, 
and we have the experience to develop this programme, but 
the local branch has not the resources to extend service 
into an institution and pay for it out of community funds, 
And, in the province of Alberta, our fund-raising has 
almost reached its:limit.® In fact, this. year several of 
our branches did not receive their quota from the fund- 
raising agencies. So that we do not have the funds to 
put people into the institutions as we would like to, and 
until we can get these financial resources we have reached 
an impasse. 

COMMISSIONER GIRARD: I notice in your 
resources, twelve per cent of the total income comes from 
municipal grants, nine per cent from provincial grants, 
twenty-six per cent of all money is from nursing fees, and 
the rest, fifty-three per cent, is raised through 
community appeals. 

Is not the twenty-six per cent for fees 
low? You will recall that some branches have a much higher 
percentage of their income coming from fees. 

Do you recall seeing a number of branches 
with this? Am I right? 


MISS SWINTON: Mr. Chairman, I think the 
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fees in Alberta relate very directly to the payment -- 
the non-payment for government assistance cases. In the 
| Other branches, our total fees, the collection from all 
sources, is higher. 
COMMISSIONER GIRARD: Yes, I thought so. 
MISS SWINTON: But we receive consider- 
able funds from our direct payment on a fee for service 
basis on the gewergmént assistance cases. In Alberta, we 
have not this arrangement, so the government assistance 
cases must be absorbed by the local branch as free service, 
so our fees are very much lower as a consequence. 
COMMISSIONER GIRARD: This appeared to 
be where the gap was in your receiving of funds in this 
area of all the service you give to the assistance cases 
without getting any return. Do you feel that way? 
MISS SWINTON: I think this year -- 
the first eleven months of this year, over sixty per cent 
of our service is to government assistance cases for which 


we receive no revenue, or very little. 


THE CHAIRMAN: Why do you do it? 

COMMISSIONER GIRARD: Have you ever asked 
for 1:6? 

THE CHAIRMAN: Is the Government of 


Alberta not able to pay? 

MISS SWINTON: Mr. Chairman, our basic 
principle in the Victorian Order is to give service. 

THE CHAIRMAN: To give service to those 
who are unable to pay. 

MISS SWINTON: We have been negotiating 


-- I think it is unfair to say we get no grant. We do get 
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1] a $10,000.00 grant, which accounts for ninety per cent of 
2|| Our revenue. We are hoping, and I think it would be a 

3], reasonable responsibility of the government.to assume the 
, cost for this. 

The new legislation in this province is 
so written, in very broad terms, to improve the basic 
necessities, and we hope that visiting nursing is a basic 
necessity, and we could work out some arrangement. 

THE CHAIRMAN: Are you being asked to 
do that? 

MISS SWINTON: Are we being asked to 


give the service, sir? 


THE CHAIRMAN: Yes. 

MISS SWINTON: Yes. 

THE CHAIRMAN: Well, I would put a- price 
tag on it. 

COMMISSIONER McCUTCHEON: You want to 


enter what the Minister described yesterday as a mutual 
agreement. 

MISS SWINTON: Mx... Chairman, this is 
what we have been working at some time. I.do think this 
is the area that we have to explore. 

COMMISSIONER GIRARD: Do you have any 
federal contributions? 

MISS SWINTON: Only through national 
contracts with the Department of Veterans Affairs and 
other national insurance companies and so on on a fee 
for service basis. 

COMMISSIONER GIRARD: I have no more 


questions, thank you. 
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THE CHAIRMAN: You mentioned the 
national health grants negotiating for, or rather there 
was some discussion about it. Are the grants now avail- 
able, and is it a matter of qualifying to receive them? 
Or, is it a matter of having the department set up a new 
grant? 

MISS SWINTON: Mr. Chairman, in my 
understanding, the National Health and Welfare have grants 
available. 

THE CHAIRMAN: They have funds? 

MISS SWINTON: Specifically for home 
care programmes. At the moment, I am working under that 
arrangement in another province. 

THE CHAIRMAN: It is a matter of 
qualifying to get some of this money GAPGH is now available 

MISS SWINTON: The grants are made 
available on the basis of organization of services. 
Apparently this is the manner in which they prefer to pay 
out thefmoney. We have to submit through the local 
Sreviindtad government to receive these funds. 

THE CHAIRMAN: You say on page 2 of your 
summary that the Victorian Order in Calgary had participate 
in the planning and has been asked to administer the 
proposed project, and a brief outlining the programme with 
a request for financial support. 

What support are you asking there? Is that 
something that has already been committed to writing that 
you could let us have a copy of? 

MISS SWINTON: Mr. Chairman, the brief 


outlines the administration and the cost of the programme 
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calculated on a thirty -- I believe it is a thirty-patient 
case load -- for a period of one year, and the brief 
contains the budget to cover the costs of this programme 
for that period of time, and this is the brief that has 
been submitted. 

THE CHAIRMAN: Could we have a copy of 
that brief. 

MISS SWINTON: I. think we could let you 
have one, yes. 

THE CHAIRMAN: Would you send it to Mr. 
Lafrance? 

MISS SWINTON: Yes, in deed. 

THE CHAIRMAN: Now, I am interested in 
your observation that you believed you had reached the 
limit on your voluntary fund raising capacity. 

Are you in a position to say whether the 
fact that the government has taken over hospital costs and 
is entering more and more into the financing of hospital- 
ization and sickness -- is that having a bearing on the 
trend in fund-giving? 

MISS SWINTON: Mr. Chairman, I. think 
our branch president who has been negotiating with the 
United Funds can answer this. 

THE» CHAIRMAN: Have you anything, Mrs. 
McWilliams? Have you found there is resistance in the 
public to voluntary giving because the government is takin 
over more and more the responsibility for hospitalization 
and sickness costs? 

MRS. McWILLIAMS: Well, I think you are 


correct in assuming that, if you are assuming it. 
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THE CHAIRMAN: I am not assuming it, 
no. Iam looking for information. 

MRS. McWILLIAMS: We are finding that 
each time we go -- we are very fortunate in Calgary that 
we reached our quota on community chest, and community 
chest are very good to us, but we are finding in any one 
who canvasses for anything -- and I have done a consider- 
able amount -- that we meet a resistance. People say 
"This is paid for", and "That is paid for by a government 


agency..." 


» Or some other agency, so I do think there is a 
resistance there. 

There is so much government assistance 
for this and that and the other thing, why should they 
give too, they are giving double, you see. 

COMMISSIONER BALTZAN: Does the V.0.N. 
have a private appeal? Do they embark upon appeals on 
behalf of the V.O.N., or do you make it through the 
community chest? 

MRS, MceWILLIAMS : Ours are through the 
community chest, and the grant we get from the provincial 
government is divided between the four branches and the 
city gives a grant, too. They give X-dollars to community 
chest in Calgary themselves, and then the community chest 
committee divides it amongst the different organizations. 

COMMISSIONER BALTZAN: On the whole, 
would you say your biggest problem probably is convincing 
the community chest in the division of their collections; 
or, is it inadequate response on the part of the individual 
contributors in the community? 


MRS. McWILLIAMS : Well, as I say, speakin 
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1| for Calgary, we have made our quota there. I can hardly 
2] complain about the Calgarians. Some of the other branches 
may be able to speak of that who have been less fortum te. 
MRS. SHAPIRO: Our experience this year, 
rather for 1961, was that the Community Chest did not meet 
their quota. We found resistance from the public to the 
Community Chest, not that the Community Chest did not 
want to give the different grants to different agencies 
but they simply did not meet their quota and they did not 
have the money. 

MR. FRITZ: Likewise the United Fund 
in Medicine Hat did not meet its objective and with the 
result that I think seventy per cent was the amount they 
arrived at, and consequently the agencies of the Fund had 
to cut their budget accordingly. 

MRS. PETERSON: In Edmonton we did 
reach our quota and I think that we received the same 
consideration as every other organization. However, there 
are no funds available for expansion, and in our city 
with its exploding population and the areas surrounding 
Edmonton, I do not foresee any expansion in the next few 
years. Of course, unless this is subsidized in some way, 
especially the social assistance cases, then I think we 
are going to remain quite static for the time being. 

I do believe that the United Funds that are given by the 
citizens of Edmonton are allocated according to need, but 
it is getting more difficult each year to get the money 
for capital or expansion. 

COMMISS IONER VAN WART: Miss Swinton, 


do you find that apartment house living is a detriment 
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to the home care programme that you are speaking about? 

MISS SWINTON: Most of our branches do 
a considerable amount of work in the apartment type 
dwelling and we have not found it too difficult. Again, 
I think it depends on the co-ordination of other services 
as to how right you can make conditions before yau take 
the patient home. This is the important part, that you 
get the home situation in order before you move the 
patient home. I do not think we have any particular 
trouble with apartment dwellers. 

COMMISSIONER VAN WART: Is space. 
available in apartments for a person to be properly 
nursed? 

MISS SWINTON: In our experience we have 
not had any trouble. There are some branches that you 
might call the slum areas where it may be more difficult 
but not in the large branches in this province, 

COMMISSIONER FIRESTONE: You mentioned 
a little earlier that negotiations were underway between 
the provincial government and the federal government to 
get a grant under the home care programme. Would it be 
possible for the V.O.N. of Alberta to advise this 
Commission of the outcome of those communications and if 
the provincial government run into difficulties and you do 
not get the grant, could we be advised of that fact and 
the reasons given? If you are given the grant could we 
be advised whether the availability of such a grant for 
Calgary would make it possible for you to expand your 
programme to other areas in Alberta? 


MISS SWINTON: We would be happy to get 
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that for you. 

THE CHAIRMAN: = Thank you very much, 

As you know, we have had briefs from the V.O.N., I believe 
this is the seventh province, and we are concerned as we 
move from one province to another to be informed of 
whether you have a different pattern. Now, is there 
anything you want to add in that respect whether the 
pattern of your work in Alberta differs from that that 

we have been told about in the other provinces which we 
are already aware of? 

MISS SWINTON: I do not think fundamen- 
tally there is a great difference. I think the important 
difference is the fact that we do a great deal of work 
with the chronically i11 long-term patient in this province 
proportionately we appear to be doing more than thé two 
other Prairie provinces. 

THE CHAIRMAN: Thank you very much. We 
are gratcful to this delegation and to the biabs] for your 
attendance here and for the information that siugebea 
given us. 

MR. FRITZ: Mr. Chairman and members of 
the Commission, on behalf of the four established branches 
of the V.O.N. and the V.O.N. in. general I would like you 
to know that we appreciate you having heard our submission 
this morning. 

THE CHAIRMAN: Now, we have the submissi 
from the Academy of Religion and Mental Health; is there 
anyone here to speak to this submission? 

THE SECRETARY: In the absence of this 


group, Mr. Chairman, I would suggest the brief be filed 
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with the Commission as Exhibit 114, and that the 
recommendations contained in page 4 of ‘the brief be placed 
in the record as they are on that page. 

THE CHAIRMAN: It may well be that the 
reason they are not here at the moment is that were on the 


programme for yesterday afternoon and we did not reach 


‘them. In any event, we can say for the record now that 


the recommendations particularly on page 4 will be directe 
to the Medical Education Project so that the views of this 
Academy may be before the Medical Education Project 

Committee in their deliberations. The brief as such will 


be received as Exhibit 114. 


--- EXHIBIT NO. 114: Submission of Academy 
of Religion and Mental 
Health, Calgary Branch. 


RECOMMENDA TIONS 


Us The Commission is requested to consider 
recommending that: 
The Schools of Medicine 
(a) rethink the nature of man and his status in a 
technological culture. "THE NATURE OF MAN in 
Theological and Psychological Perspective" is 
just off the press.--It is edited by Simon 
Doniger and includes contributions from such 
eminent thinkers as Paul Tillich, Karl Menninger, 
Karen Horney, Carl Rogers, Seward Hiltner, 
Franz Alexander and seventeen others. This book 


will bear thorough study and is available from 
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(b) consider seriously the findings of the fourth 
Symposium of the Academy of Religion and Mental 
Health, November 18-20, 1960 on "THE PLACE OF 
VALUE SYSTEMS IN MEDICAL EDUCATION". The 
report is available from the ACADEMY OF RELIGION 
AND. MENTAL HEALTH, 16 East 34th STREET, NEW 
YORK 16, NEW YORK. 
id. The Federal Government make grants 
available to the provinces for the provision of chaplaincy 
services in the large hospital centers under Chapter 28 
(1957) of the Hospital Insurance and Diagnostic Services 
Act. 
a Ge te The Federal Government make scholarships 
and bursaries available for graduate studies in the hospital 
chaplaincy, that trained and experienced chaplains be 
qualified to take their,place as members of the healing 
team and to participate as teachers in the programs acu 
medical and theological education. 
THE CHAIRMAN: Now we have the submissio 
of the College of Physicians and Surgeons, Province of 
Alberta; the Canadian Medical Association, Alberta 


Division; Faculty of Medicine, University of Alberta. 


SUBMISSION OF 


THE COLLEGE OF PHYSICIANS AND SURGEONS 
Province of Alberta 


CANADIAN MEDICAL ASSOCIATION 
Alberta Division 


FACULTY OF MEDICINE 
University of Alberta 
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2 DR. R. Ks °C? THOMSON 

3 DR. L. C. GRISDALE 

4 DR. D. F,. McPHERSON 

5 DR. R. WOOLSTENCROFT 

6 DR. W. BRAMLEY -MOORE 

7 DR. J. S. THOMPSON, Assistant Dean, 
Faculty of Medicine, 

8 

DR. D, R.. WIRSON, Professor of Medicine. 
9 
DR. S. GREENHILL, Professor of Preventive 

10 Medicine. \ 

11 DR. A. A. DIXON, President, Canadian 
Medical Association, 

12 Alberta Division, 

13 DR. M. M. SEREDA, President, 
College of Physicians & 

14 Surgeons of Alberta. 

15 THE CHAIRMAN: Dr. Thomson, are you 

16||\the spokesman? 

17 DR. THOMSON: Yes, Mr. Chairman. I 


18|}would like to have you know that our dean, Dr. Walter 
19||MacKenzie would have me give you his regrets at not being 
20 ||here but his duties have taken him to Africa. 

21 If I may proceed with the summary and 
22|\recommendations. You will probably have noticed in the 
23|\body of the brief that medical education is a continuing 
2 \lprdecess that goes on into the years of post-graduate as 
25 \well as the under-graduate area, and our first comment 


26 would have to do with that. 


27 
28 SUMMARY AND RECOMMENDATIONS 
2911. The preparation of this brief as a joint 


30 presentation has brought to us more clearly the many 
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facets .of health services. We feel that while the health 
services available to the citizens of our province are 
generally good our examination has revealed some areas of 
defect or need. 

as We realize that. Canada's future medical 
needs will be different in kind and number. from those of 
today. As a result we have tried to present methods of 
broadening the learning experience of medical under- 
graduates, graduates and practicing physicians, and to 
picture the role and function of.the hospital. as it.is 
changing in response to newer patterns of disease and 
methods of practice. 

Bt While we have stressed the importance of 
medical education there has been no attempt to gloss over 
the problems connected with attracting future medical 

and para medical personnel, or with the expansion of 
physical facilities necessary for providing health services. 
4, Our recommendations are directed toward 

" o...-ensuring that the best possible health services be 
available to all Canadians". We relate them to our 
proposed priorities in the development of health. services 
but wish to stress the interdependence of many methods of 
improving these services. This means that often a 

number of recommendations must be implemented concurrently 
and this is particularly true with regard to personnel and 
facilities. -It is our. belief, however, that in, the 
provision of health services for prevention, diagnosis, 
treatment and rehabilitation the physician is the central 
factor. With these considerations in mind we make the 


following recommendations. 
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1/5. Recommendation 1 
2 Recruitment and Training of Health Personnel 
3 In order to serve the needs of the people 
4/ of Alberta we must be graduating 120 medical students per 
5]| annum by 1980. Our first recommendation therefore concern 
6] itself with ensuring that the necessary number of 

7| applicants is obtained in each year, and that their 

8|| medical education is secured so that the final product 
9||can best serve the people of Canada. 

10 (a) Aggressive recruitment programmes 

11] are essential and with them financial aid to students in 
12|| the form of scholarships and loan funds should be 

13] established. 

14 (bo) The increase of student enrollment 

15|) will necessitate not only additional teaching staff but 
16||also an increase in the salary levels of medical graduates 
17] working in the basic science departments. Additions will 
18] be required to the basic science and clinical departments 
i9||of the school to provide adequate teaching, research, 

20|| office and library space, and equipment. 

21 (c) To ensure that the best education of 
22|| the student obtains, the head of any clinical department 
23||of the medical school must also be the director of the 

24|) equivalent clinical department in the main teaching 

25|| hospital, and he should have the authority to recommend 
26|;,and appoint all clinical teachers in the other teaching 

27 ||\hospitals. Further, the junior interneship should be the 
28 || responsibility of the medical school, and should be spent 


29]|only in those hospitals directly affiliated with the 


school. The physician, the graduate student and the 
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undergraduate student all form part of the treatment team 
for medical care and education, and legislation must 
ensure that this treatment team approach is not destroyed. 

(d) From the point of view of medical 
education the advanced graduate student is an indispensabl 
addition to the personnel of any teaching hospital and his 
importance should be reflected by adequate remuneration. 
Not only through the undergraduate and graduate training 
years but on into the years of practice there must be 
education of the physician if he is to bring the best care 
to his patients. This end can be served by the appoint- 
ment of a Director of Continuing Medical Education within 
the medical school. It is considered that the cost of 
continuing education in the form of refresher courses for 
practicing physicians should be an allowable income tax 
deduction. 

(e) Medical Research is an integral part 
of education and is fundamental to: the improvement of 
health services. To maintain its value, research grants 
should be granted to proven research workers on a long- 
term basis and should be increased by 30% to provide a 
realistic basis for salaries. 

(f) Paramedical personnel must be 
recruited and trained at the same time as medical per- 
sonnel if efficient health services are to be available. 
In certain instances where no training facilities exist 
the establishment of schools is necessary. In the case 
of social workers a school should be established at the 
University of Alberta, while in the case of speech 


therapists or of orthotists -- these are commonly known 
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1] as brace makers or prosthetists but orthotists is the 

2|| correct word -- one school in Canada would appear to be 

3) sufficient. 

4] 6. Recommendation 2 

5 The Provision of Facilities in Teaching 

6| Hospitals 

7 (a) Consideration must be given to the 

8] Special requirements of teaching hospitals. It is in 

9] these hospitals that teaching, research and advanced in- 
10] vestigation related to patient care create larger operat- 
11] ing costs. These additional costs should be recognized 
12| as part of the annual budget. 

13 (bo) Expansion and improvement in the Out 
14|| Patient Department of our main teaching hospital is 

15|| necessary. The development of day care units would help 
16|| to relieve some of the demand for acute treatment beds, 
17|| and at the same time would provide teaching and patient 
18|| training facilities. In these same teaching hospitals, 
49] social service departments should be developed to 

20|| facilitate the most advantageous relocation of the patient 
21 as soon as active treatment is completed. 

22/7. Recommendation 3 

23 The provision of Hospital Facilities 

24 (a) We have indicated that active 

25|| treatment beds are deficient in number in the City of 

26 || Calgary (Paragraphs 147, 308) and this deficiency is 

27|| interfering with the provision of best health care. We 
28 || recommend that a new 7O0O bed active treatment hospital be 
99) built in Calgary (Paragraph 309). This is in addition 


30 
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(b) The auxiliary hospital programme 
(Paragraphs 151 - 152, 311 - 312) which is designed to 
accommodate some rehabilitatable patients and some 
continuing care patients should relieve the congestion 
caused by these patients remaining in acute treatment 
hospitals. We believe however that unless this programme 
is expanded by 400 beds that the relief of congestion will 
not occur. 

(ec) To maintain the flow of patients from 
the active treatment hospitals to convalescent or 
auxiliary hospitals, we recommend that special consider- 
ation be given to providing special supervised domiciliary 
accommodation for senile non-psychotic patients 
(Paragraphs 155, 217 - 218). These patients often occupy 
beds in auxiliary hospitals which are not suited to their 
care and prevent the utilization of those beds by those 
who need them. 

(ad) An adjunct to both acute and 
convalescent hospitals is the home care programme 
(Paragraphs 160, 215). We believe that study of, and 
possibly implementation of, such a programme is necessary. 


(e) Promoting the rehabilitatiop/of 


ty 


patients necessitates the establishment of units for this 


purpose in all hospitals of over 350 beds, and basic 
equipment in all hospitals of 100 to 350 bed size 
(Paragraphs 68 - 74, 319 - 320). 
8. Recommendation 4 

Expansion of Mental Health Services 

We have outlined the need for psychiatrist 


and paramedical personnel (Paragraphs 87 - 93) in the 
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field of mental health, but along with these needs there 
is a requirement for change and improvement in physical 
facilities (Paragraphs 313 - 318). The expansion of 
these facilities is recommended as a progressive staged 
programme, beginning with the establishment of psychiatric 
units in general hospitals and extending to the decentral- 
ization of our two major mental hospitals and the 
establishment of regional 400 bed psychiatric hospitals. 
9. Recommendation 5 

Universally Available Voluntary Medical 
Insurance. 
We have stated our belief that comprehen- 
sive medical services insurance should be available to 
all citizens (Paragraphs 55 - 64). We recommend that 
those who can afford to pay should assume the responsi- 
bility for the costs of their medical 'sérvices’ or medical 
services insurance (Paragraph 193); those who qualify 
for social assistance should have their medical insurance 
profession (Paragraph 194); tnose who fall between 
these groups should be subsidized by the Provincial 
Government to help them pay the costs of their medical 
services insurance (Paragraph 202). 
10. Recommendation 6 

Drug Costs 

(a) To alleviate hardships which may 
be created by the cost of drugs we recommend that the 
sales tax on drugs provided by prescription under the 
Regulations of the Food and Drug Act be removed 


(Paragraph 212). 
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(bo) For those citizens requiring certain 
expensive life saving and/or long term health maintain- 
ing drugs we recommend that assistance be given under a 
means test (Paragraphs 189, 213). 

11. Recommendation 7» 

Miscellaneous Improvements 

It is recommended that 

(a) the cancer services in our, province 
Should be placed under an Alberta Cancer Foundation 
(Paragraphs 123, 211), 

(b) the Federal Government, through the 
Department of Indian Affairs and Northern Health services, 
(Paragraphs 107, 205) should increase its existing health 
education measures especially regarding infant fecdtne 
and nursing care of siekichitdren, 

(c) the Federal Government should en- 
courage specially sedegued suitable Indian students to 
take advantage of the existing educational and financial 
facilities to enable them to take training in all aspects 
of health care, medical and paramedical (Paragraph 206). 

(d) governments, at all levels, should 
carry out sducational campaigns stressing the benefits 
of fluoridation of communal water supplies (Paragraph 210) 

(e) any coverage of laboratory and 
radiological out-patient services should be by insurance 
under the widely accepted plans such as Medical Services 
(Alberta ) Incorporated and should be provided not only at 
hospitals but at properly Scuaeoun and medically 
supervised private facilities. 


Thank you,.8ir. 
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THE CHAIRMAN: Thank you, Dr. Thomson, 
DR. THOMSON: Mr. Chairman, we would 


like to enter as an exhibit, three copies of a study of 
pre-paid medical care: coverage... These have ,.been made 
evailable to your Commission. If. our brief is 115, I 
would like to present as 115A a study of pre-paid medical 
coverage in Alberta, report No. l. 


THE CHAIRMAN:- Exhibit 115A. 


--- EXHIBIT NO, -115A: A Study of pre-paid 
medical coverage in 
Alberta. Report No. 1 
tabular results to 
Form A conducted for 
The Canadian Medical 
Association, Alberta 
Division. 


DR. THOMSON: And next, is a study of 
pre-paid medical coverage in Alberta, Report No. 2, 115B, 
and thirdly, a study of pre-paid medical coverage in 


Alberta, Report No. 3B, Summary and Analysis. 


--- EXHIBIT NO, 115B: A study of pre-paid 
medical coverage in 
Alberta, Report e. 
Tabular results to 
Form B conducted for 
the Canadian Medical 
Association, Alberta 
Division, 


--- EXHIBIT NO. 115¢: A study of pre-paid 
medical coverage in 
Alberta, Report 3B, 
Summary and Analysis 
conducted for the 
Canadian Medical Asso- 
ciation, Alberta 
Division. 
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THE CHAIRMAN: Thank you, Dr. Thomson. 
These reports which you have just filed will be of value 
to our research staff. 

Now, is there anyone else with your delega- 
tion, with your group here, that wishes to add anything 
to what you have said before we proceed to a general 
discussion? 

DR. THOMSON: I don't*thinkSs6? “sir, 
but they are all prepared to answer any questions which 
you-might ‘like’ to’ put to them. 

THE CHAIRMAN: Dr. Thomson, I want 
to raise a matter which we haven't discussed at prior 
hearings, and that*is the-relfationship of*the-cobiege of 
Medicine to the Medical Association in Alberta. 

Tunderstand ‘it'is the Alberta branen 
of the Canadian Medical Association, and here in Alberta 
you have a third partner in this submission, the Faculty 
of Medicine. For the moment, I want to discuss the 
relationship of the College and your Association. 

DR. THOMSON: In Alberta, Mr. Chairman 
eould I refer this question to the registrar ‘ofthe 
College, Dr. Bramley-Moore. 

THE CHAIRMAN: As I understand, the 
College of Medicine is a body created by the Legislature 
of “the Province of Alberta ,’the-’College of Physicians 
and Surgeons. It is created by statute and has certain 
functions as defined by statute. In that situation does 
the medical profession recognize or look upon the College 
as an agency of government? : eyeae 


DR. BRAMLEY -MOORE: To a certain 
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degree, yes. They recognize that the government does 
have to have an agency either within or without itself 

to provide the licensing and disciplining of the 
profession within the province, and recognizing that the 
College is -- that responsibility was given by government 
and the profession does recognize it as an agency of the 
government. 

THE CHAIRMAN: And carrying out 
functions the government might otherwise carry out through 
some other agency? 

DR. BRAMLEY-MOORE: Through some other 
agency. 

THE CHAIRMAN: If the College of 
Physicians and Surgeons did not exist? 

DR. BRAMLEY -MOORE: That’ is’ correct. 

THE CHAIRMAN: Then we come'to the 
Association, how would you describe it, the functions of 
the Association? 

DR. BRAMLEY~-MOORE: E tChinksgosies “to 
some extent the functions of the Association were outlined 
in the brief. The Association being a voluntary organ- 
ization® is-concerned with the -objectivescoutlined-in the 
brief, the -promotion°’of health and prevention of disease 
in the province, the-improvement of medical services, 
the maintenance of integrity and honour in the profession 
in’ the province, and in the performance of all other 
matters which are in the interest of the people-and of 
the profession in the development of health care. 

See! The College of Physicians and Surgeons 


under its Act, as outlined, is responsible for the 


Tee GY4 .O2 £ SevONsMOTa .eUaMA a 
VEE qaoemonT ~~" THe .oTMOneT “SS 
. 1 ag 
) .@90b tnemmrevog. edt ted extngooss yonT .asy .sergeb | 


» ifeedt guodtiw so afddiw veddis yonegs gs eved. ot eved | 
edt to gnintiqioetb bas antensetl odd ebtverq at 
sdi dsdt saisingoosy bas.,.eontvorg edd niddiw nolaastorg 
tnemareveg yd. movig asw ytilidtanogqest.gsdd -- al, sgelfod 
esd? to yoness As es di estngooex. ascbh nolagsiorg siscbon 
sSHomATSvVOS 

vi typo galyayiso bal :MAMALAHS FHT 
daveuds Jvo yirso selwredto tdgim Jcemarevog ond, enoltoaut 


fyonegs msde emos 


rerito emoe dgavyorATt :GAHOOM-YSIMAAE . AC 


. os Yonegs 
to. sgefled sdt I1. :HAMAIAHD HHT 
" Steixs ton.bib enoceagrue, bas. ensiolaydd 
a, »tosrr00, el ssniT : GHOOM- YS.IMAAA . . AC 


edt o¢ smoo..ow nedT : “AMAT AHS, HHT 
+ aie saat edd. ,.3i osdiavoeeb. voy biluow wod .nottstooaeA 
fnoltseLooaeA ont 

ot .tle <amidd, 7 :SAOOM-~ YHIMAAG. .AC. 


bealltjue stew molgsioogeA acy To: anoltonuTt sid tnesxs smoe 


-A631I0 yrstavley s gnied notistoogaA eAT. .~.telad ond at 
edd ai bentituo eevitoetdo ent diiw beansonoo.at noltest 
saRsalb to.notsinevetq one At fisesd. to neltomorg sdt ,. tetrad 
,e0olviee Lsothbem to dromevougmt .odtd,.,soniverq edd) at 
noteasiorg.odt at awvonond bas ytixgedat to sensnodalsem.odt 
_fedto, ifs to sonsmzotieq-sdd al bas,<sontvorq,seAt at 

at aes eee edd t0 Jesadedni ont at ers dcotdw.aresttem 
»9yso, dd ised to. tnemgeleveb elt ai-nofeasterg ead 

— BNOSgINe bas anskoteydd to sgellod sAT.. «. Yaneert ng etee 


 :edt.arot eldtanoqasy ak ,benifivuo es ,toA ast yrebnav 1.0 


| 
| 
| 
| 
| 


ANGUS, STONEHOUSE & CO, LTD 
TORONTO, ONTARIO Thomson 5092 


maintenance of standards of care within the province, 
so there is a very definite overlap of responsibility 
given to the College by the government as well as with 
that of the voluntary organization. 

THE CHAIRMAN: Have you that section 
there, from which you have just made that statement? 

DR. BRAMLEY-MOORE: Lu@m. sorry, . 1 
haven't got a copy of the Medical pyoecde lan Act with me. 
Dee Grisdale has. 

I might state that the relationship 
between the two organizations came about primarily at the 
request of goverment bodies relating back to 1919 and 
1920 when the Workmen's Compensation Board was established). 
The Compensation Board initially began to naomee matters 
with the Alberta Medical Association as it was then known. 
However, Since the Medical Association was a voluntary 
organization and didn't have all the doctors of the 
province as its members, the Workmen's Compensation Board 
indicated that it would desire to talk to an organization 
which might represent all the profession, and stated it 
wished to talk to the College in matters relating to. the 
Compensation Board. At that time, the relationship 
developed between the two bodies. 

THE CHAIRMAN: The problem that may 
arise is, do you sense any possibility of a conflict 
between the Association and the College? 

DR. BRAMLEY ~MOORE: NoOswe@ar js They 
are both interested in the welfare of the public. They 
are both interested in the welfare of the profession. 


The interests of the profession and the interests of the 
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1] public basically are the same, and I can see no reason 

2) for a conflict between the two organizations. 

3 THE CHAIRMAN: We are putting this 

4) Question to you in Alberta because we know there is no 

5; conflict. We are aware there is no conflict between your 
6] Association and the government, but assuming that such 

7| a Situation could exist, of a conflict between the 

8) Association and the government, does the tying together 

9| of the College and the Association present any difficulties 
10) if such a situation arose? 

11 DR. BRAMLEY -MOORE: I don't think 

12 So, sir. The Association has its own director, and shoul 
13| the government see fit to remove the powers Of em 

14] the College, to take over on to itself, the Association 
would be: quite capable of carrying.on. 

THE CHAIRMAN: Well,. we accept that 
the College is. an agency of the government, can. the 
College become an instrument of government policy .that 
may be at variance with the policy of the Association? 

-DR. BRAMLEY -MOORE: I: don't believe, 
sir, that it.is apt to... Of, course, thatris a matter. of 
opinion. The initial basic responsibklity we pointed 
out is of licensing and discipline and those being the 
two primary functions, it is only in those points that 
the government is apt to interfere with the College. 

The government is, as you will-note going through the 
brief, does recognize the College in many areas as its 
advisory body, in the areas of Highway Department, 
Traffic Accident, particularly, in the Department of 


Agriculture, Veterinary Service, almost every one of the 
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departments that deal with health, the government refers 
to the College for advice. 

THE CHAIRMAN: As I say, we put this 
question, not on the basis of any existing or even 
expected situation in Alberta, or anywhere else, but 
because the government has this control over the College, 
do you sense any possibility of the government disciplin- 
ing the profession through the College, that is, 
controlling the profession? 

DR. BRAMLEY -MOORE: Where there is 
a relationship, whether in Alberta or not, the government 
in any province can exert some control over the 
profession through the licensing authority of the 
profession in that province.. In other words, -I create 
a situation -- we will say that the government has 
decided to introduce a compulsory state medical programme 
and the profession has indicated they will not co- 
eperate. I think such a situation may exist. Then the 
government may state we will -- any person getting a 
licence in this provinee must do. certain things. That 
situation could exist in any province. It is not any 
different. 

THE CHAIRMAN: Is it more likely to 
exist in a province where the College andieiie Association 
are occupying the same bed? 

DR. BRAMLEY-MOORE: Nomsir.. “Steds 
not more likely to happen in that province. It could 
happen, as I say, it could happen in any province. The 
Medical Association in itself, if the government decided 


to licence people, and they had to be licensed with the 
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licensing authority to practice inithat. province, then 
the medical profession in that province would disappear 
because they wouldn't be licensed to practice there. 

THE CHAIRMAN: In any event, you 
don't think there is any possibility? 

DR. BRAMLEY -MOORE: No, sir. iI would 
also say, sir, that we feel that all organizations are 
so set-up that should one of those dangers arise that 
the Association is capable of sie aad on. 

THE CHAIRMAN: | You appreciate the 
Association becomes the political arm of the profession? 

DR. BRAMLEY-MOORE: That is right, 
he 

THE CHAIRMAN: And the political arm 
of the Association dealing with the political power of 
the province, which is the government, do you think: that 
there is any, that we need not concern ourselves with 
the fact that the Association and the College virtually 
travel together? 

DR. BRAMLEY-MOORE: No," Sirs 

COMMISSIONER McCUTCHEON: What the 
registrar said, he felt the organizations could put a 
divorce into effect very quickly. 

DR. BRAMLEY -MOORE: That Ls’ correct, 
sir. As you note we have the presidents of the two 
organizations here, and if one would disappear, then the 
other would continue to exist. 

THE CHAIRMAN: Now, in the matter of 
the furnishing of medical services, to what extent is 


group practice carried on in rural Alberta? 
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DR. THOMSON: Sir, there has been 


an increase in group practice in Alberta over the last 
number of years. 

THE CHAIRMAN: In rural Alberta. 

The matter of group: practice in the city is a very simple 
thing. 

DR. THOMSON: I realize that, sir. 
While I cannot give you specific figures, it has been 
Shown in the rural. areas, the smaller communities, there 
is a tendency towards the group practice. 

THE CHAIRMAN: How does it work out? 
What are the mechanics of it invi.thevrural areas? Is it 
just a matter of two or three doctors getting together? 

DR. THOMSON: Yes: ;dat.derin quite: a 
number of our Alberta smaller towns, the doctors --- 
two, three, four,or five, or so, in. a number -—- practice 
as a group. 

Now, the actual arrangements between 
them varies somewhat from town to town. But, in general, 
we would say they practice as a group. We would feel 
that in those communities they are providing an excellent 
type of service. 

THE CHAIRMAN: Are you familiar with 
the type of group practice which there is some volume of 
in rural New York? 

DR. THOMSON: Yes, known as H.I.P. 

THE CHAIRMAN: Yes, that is-part, but 
particularly there is a well known one in Rip Van Winkle 
County. Are you familiar with that one? 


DR. W. BRAMLEY-MOORE: Leamsnet, sir. 
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THE CHAIRMAN: Dr. Thomson, you say 
you are? 

DR. THOMSON: I know something of it, 
sir, yes. 

THE CHAIRMAN: Have you anything of 
that nature here, which is a central point -- doctors 


living in various smaller communities operating out of 
a central location where they have x-ray facilities and 
all the specialized facilities? 

DR. BRAMLEY-MOORE: There are, sir, 
two communities in Alberta where something of that type 
exists. One community to the north-west of Edmonton, 
the doctors in the two towns, one with the hospital and 
one without, form a group. There are resident doctors 
in both towns. In the southern part of the province of 
Alberta, there is a community where the groups of doctors 
in the town with the hospital do-carry on practice’ in 
neighbouring towns, which are without hospitals, but they 
are not resident doctors in the town -- in the adjoining 
towns, 

THE CHAIRMAN: Has any study been 
made in terms of rural group practice by your Association 


in Alberta? 


DR. BRAMLEY-MOORE: NoyVerry 

DR. THOMSON: No such one has been 
made. 

THE CHAIRMAN: Because, accepting 


your statement of having the best medical service avail- 
able to most people, it becomes not a difficult matter 


in a settled community, in a city, and in the more 
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populous areas, but how do you propose to do that in the 
Eparsely populated and isolated areas? 

DR. THOMSON: Well, Mr. Chairman, 
there are one or two areas in Alberta where the popula- 
tion density might warrant a resident physician and where 
there is not one at the present time. 

These areas are very, .very few...There 
have been, changes. in: the, pattern. of. practice,.it.is sore 
where the doctors tend to locate in the towns, in the 
smaller urban areas; and from the point of view they 
have, hospital facilities, from the point of view that in 
those areas they can set up groups, and from the point of 
view .in those areas, as you have mentioned, in other 
places-they might then be able to have, facilities. 

The improvement in roads has met the 
need. and the concept of the doctor out in the bush, as 
it used.to be known, out in the country, is not a great 
necessity. 

Now, there are one or two areas and we 
are constantly working towards trying to see that those 
areas.are filled, but they .are very. short..in number .in 
Alberta. The newer patterns of practice and the facili- 
ties and the aN of communication and conveyance to 
and from have radically changed, I think, that system of 
country practice. 

THE CHAIRMAN: Now, Dr. Thomson, 
yesterday Dr. Ross, the Minister of Health, expressed 
the view that the government of Alberta saw some value 
in a deterrent charge as applied initially now tQ 


hospitalization, but he could conceive it-as being of 
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value in a physicians service plan. 

What is the view -- are you ina 
position to give the view of your Association on this 
question of a deterrent or a utilization fee, or of 
whatever you want to call it? 

DR. THOMSON: Yes, Mr. Chairman. 

The profession in Alberta are interested in comprehensive 
care for the people and they would like in that compre- 
hensive care’ to have no deterrents or no exclusions. 
It is true that under a voluntary system the deterrent 
may be something which prevents the patient from going 
to the doctor, and’ the profession do not feel that this 
is reasonable. 

Now, much study has been given to it. 
It is our view that the deterrents under our voluntary 
system are not a reasonable approach’ to it. As far as 
the hospital is concerned, we look on that as co- 
4nsurance and not necessarily as a deterrent. It 
probably ance not act in that manner to any great extent. 
I am speaking, sir, of our present system, under our 
voluntary system of private physicians services, and we 
do not feel that under our plan of pre-payment that 
deterrents are in the best interests of the patient. 

THE CHAIRMAN: ° “Has your Association 
found or has it experienced over the past four years 
since the hospital fea€$en" plan has been in effect -- 
three years and some months -- that the so-called 
deterrent or $2.00 a day charge has kept anyone out of 
the hospital? 


DR. THOMSON: It has not been our 
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experience, sir. The present system with the $2.00 a 
day co-insurance is very little different fromthe 
programme which existed before the federal-provincial 
agreement, the Hospitalization Diagnostic Insurance Act. 

THE CHAIRMAN: So it was not the 
initiating of a new programme in Alberta? 

DR. THOMSON: It was not a new 
programme, no, sir, and we have not been aware of the 
$2.00 co-insurance factor acting as a deterrent. 

THE CHAIRMAN: Well now, you are 
familiar, I take it, with the situation in a health unit 
such as Swift Current? 

DR, THOMSON: Yes sire, 

THE CHAIRMAN: That is on the eastern 
border, where the patient makes a contribution to’ the 
physicians services for the first visit or for home 
visits, and that kind of thing? 

DR. THOMSON: Yes §ipir. 

THE CHAIRMAN: Now, you say you would 
not want that or, your Association would not want that 
kind of procedure in Alberta? 

DR. THOMSON: It has been the opinio 
of our Association that we have not dey¢loped -- we have 
not found a great need for it, and we have felt it is 
probably not in the best interests of the people. 

We wonder, sir, if we might direct 
this question to Dr. Grisdale or Dr. McPherson, who are 
both intimately associated with this problem. Dr. 


McPherson? 


DR. McPHERSON: Mr. Chairman, we fee 
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from the studies that have been available to us that the 
co-insurance factor does not really -- if you approach 

it over an adequate period of time -- produce any deterrents 
as far as the level of service that your population is 
going to require. I think, Mr..Chairman, that,.could be 
applied fairly reasonably. to the Swift Current experience; 
that initially with the, introduction of deterrent fees, 
there was a levelling down of service demands, but within 

a matter of.a two year period ~--- 

THE CHAIRMAN: You are referring to 
the 1953 period? 

DR. McPHERSON: Yes, the level of 
service approached the figures which had previously 
existed. 

THE CHAIRMAN: LI just mentioned that 
because the charts that we saw recently would not appear 
to bear that out. You have the graph coming down in 1953, 
then levelling off, but not going back up. 

DR. McPHERSON: I believe that 
initially when those deterrents were first projected that 
there was a levelling off, as you suggest. 

THE CHAIRMAN: But IL must say that 
the suggestion of the levelling off is not attributed 
to the deterrent fee, but certain other procedures of 
self-discipline amongst the. doctors? 

DR. McPHERSON: That is. correct. 
Another thing, with reference to deterrent fees, often 
times. something happens that we feel is a-pernicious 
thing both as far as the doctor is concerned and the 


patient. And, again, if you will permit me to refer to 
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1] the situation in Saskatchewan where the Saskatchewan 

2|| Health Doctor Sponsored Plan introduced a co-insurance 

3] feature, they found that in the rural areas, particularly, 
4| that the doctor’ was accepting what the plan paid but he 

5]| was not extra-billing his patient for the amount of the 

6| deterrent, so that it ceased to function as a deterrent 

7 as far as the patient was concerned, and the doctor was 

8] in the obviously poor position of rendering a service for 
9| considerably less than the established level of fees. 

10 We also found sometimes that when these 
11] deterrents are applied parsteutarly from service to first 
12|| visits that often Winds kené doctor, ai deference to his 

13] patient, and again, I think this is more applicable in 

14| the rural areas, where there is a more personal relation- 
15| ship, often, between doctor and the patient, that he 

16|| tends to sort of write off that first visit or deterrent 
17|| fee. So, he is subsidizing and absorbing personally a gregt 
| sharesOr=the cost-which, presumably, is being saved in 
this deterrent mechanism. 

I do not feel, and I think we do not 
feel as a profession that this is conducive to the best 
interests either of the patient or of the doctor render- 
ing that service. 

DR. GRISDALE: I think the only other 
point that we have thought of when we discussed this 
previously is that a deterrent of $1.00 is expensive to 
collect, for what you collect. It costs a fair amount 
to send out a couple of bills to collect a dollar, and it 
is just not practical, if that is all the deterrent 


amounts to. 
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DR. THOMSON: I believe one should 
look at the word "deterrent" and the terminology. 
Basically, it indicates that this is something which is 
applied to deter or to prevent someone from using -- 

THE CHAIRMAN: From“over-utilization, is: 
the way it is put. 

DR. THOMSON: From over-utilization, 
and we become faced with the fact that what is over- 
utilization. If the patient says he is sick and he wants 
to come the first or second or third time, do we feel he 
is over-utilizing, and should he be responsible? 

We like to feel in the voluntary system, 
where they are responsible in part, ‘at-least, ‘forthe 
burden of cost “that they are‘ then “sharing ‘with us; - that 
they are not going to over-utilize in that sense; that 
we would not bate to deter them from getting attention. 

This is not necessarily so in some of 
the plans which appear to be free, such as the state- 
controlled plan where the individual does not have that 
feeling and sense of responsibility, and therefore, they 
utilize it to a larger degree. But, in the voluntary 
pla, ‘sir’, ‘we have not found a need FP a desire for 
introducing deterrents in.Alberta. 

THE CHAIRMAN: Supposing you had a 
compulsory plan? 

DR. THOMSON: hair sorry “s ii" do 
not know what my attitude towards i would be if you 
said if we had a compulsory plan. I believe that this 
would necessitate a very careful review of the whole 


situation in the light of a new terms of reference, you 
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might say. 

THE CHAIRMAN: Well now, you say -- 
and, again, I am only paravhrasing -- the service should 


be available to everybody regardless of ability to pay? 

DR. THOMSON: That is correct. 

THE CHAIRMAN: And you use the 
expression "means test". 

DR. THOMSON: Yeeuoieir. 

THE CHAIRMAN: What is the view of 
your Association? What do you mean by a means test and 
how would it be applied, or what is the machinery by which 
a means test would be put into operation? 

DR, THOMSON: Well, sir, the means 
test is a method of determining need, let us say. It has 
been applied by governments at all levels for some time, 
both municipal, provincial and to a degree, I suppose, 
in the federal level in the terms of our income tax. 

There has been for a long time some 
concern that a means test was something which was ‘nasty, 
something that brought with it ignonimity and stigma, and 
people were dis-inclined to have anything to do with a 
means test because of these various features. 

One recognizes that there is no desire 
on the part of anyone to be dependent upon other people 
for assistance. But while this was not clear, it was a 
general concept that this was not an acceptable thing. 
During the course of the Alberta survey ; which has been 
referred to in your scientific research division --- 

THE CHAIRMAN: Yes? 


DR. THOMSON: We found that on this 
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Survey when we put this question to, the people who did not 
have any coverage, and therefore, people ae: might likely 
be unbiased so far as the need was concerned, seventy-six 
per cent of them said they were in.favour of a means test. 

THE CHAIRMAN: Those.are the figures 
you give on the top of page 48? 

DR. THOMSON: Page 48, yes, sir. 

A particularly interesting part, I.think, to.this was also 
that of the thirteen per cent -- 

THE CHAIRMAN: Would you expand on 
the nature of that. survey? 

DR. THOMSON: This, to some degree, 
sir. I cannot go.into all of. the,details.of.it.beeause it 
is an actuarial .basis,. 

THE CHAIRMAN: NOs Ln.capsule form. 

DR. THOMSON: The medical profession 
set up. a special committee to study pre-paid medical care 
in 1960, and one of the things that they .felt would be 
necessary out of that would, be to determine the attitude 
of the people towards pre-payment insurance and in the 
course of that to try to determine how many people were 
covered and by what means. 

This was taken on by a consulting firm 
who are recognized as survey experts, and they surveyed 
some two thousand households in the province of Alberta 
which we are informed was a valid sampling, a valid survey 
In that survey, they sent individuals to all of the 
households, these two thousand een a in the various 
districts, both urban and rural in Alberta, and then they 


compiled their figures from that, sir. 
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THE CHAIRMAN: They were directing 
their attention amongst other things in particular to 
this question of a means test? 

DR. THOMSON: This is one of the 
at¢itudinal questions which were asked, sir. The actual 
| question, iff we might refer to it, is available. It was: 

"Suppose a plan were introduced in which 
everyone was covered; most families paid 
all of the monthly premiums, and those 
who were unable to pay the premiums could 
have that payment made by submitting to 

a means test designed to prove ability to 
pay. Would you approve or disapprove of 
this means test?" 

This was the type of question. 

THE CHAIRMAN: Your answer was 
seventy-six per cent were in favour of it? 

DR. THOMSON: Yes ,weirs 

THE CHAIRMAN: Thirteen per cent’ not 
in favour, and eleven per cent no opinion? 

DR. THOMSON: No opinion, that is 
rightpyesir. 

The interesting part was that the 
thirteen per cent, about fifty per cent of them were not 
in favour of it because they felt it was a means of 
chiseling on the part of undeserving individuals. 

COMMISSIONER BALTZAN: This was done 
by personal interviews? 

DR. THOMSON: By personal interviews, 


yes, Dr. Baltzan. 
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1 COMMISSTONER BALTZAN: Not by letter? 
2 DR. THOMSON: Not by letter. 

3 THE CHAIRMAN: Now, this question may 
4/ come in connection with another brief from the Medical 


5] Services Group, but in the coverage under Medical 5 2rvices|is 
6| there any income limitation, income ceilingin Alberta 
| beyond which the doctor may overbill? 

DR. THOMSON: No, sir, not an income 
Limit’. 

THE CHAIRMAN: Is there any provision 
for billing beyond what the physician gets from the plan? 

DR. THOMSON: yes,” there Ws," e1r 
Aecording to the terms of the contract extra billing is 
permitted by a specialist; not in the' first instance,- but 
if service is continued. In other words, the patient is 
referred by his doctor to’ a specialist ' and that consul- 
tation is: paid’ for. ~However, if the ‘individual ‘elects 
to remain with that specialist then he may be extra=- 
billed, but he would be informed ahead of time that that 
extra billing would be in order. Now, there are in’ the 
fie1d' of obstetrics im particular’ practicalir alt or 
the specialists --- I say "practically" because I could 
not be certain that we feel they all extra bill, but 
these people go ahead and this obstetric service is 
billed for over and above the amount allowed to the 
general practitioner. 

THE CHAIRMAN: Do you say that idea, 
that principle of over bilTing is a ‘deficiency ‘in the 
providing of physicians services? 


DR. THOMSON: I suppose it would 
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depend upon the philosophy of pre-payment. 

THE CHAIRMAN: In a pre-payment plan, 
of course? 

DR. THOMSON: Yes, but to some extent 
it is, I should suggest; in the manner in which the fee 
schedule is set up that: there is very little extra billing 
in Alberta. 

THE CHAIRMAN: Except in this one 
field? | 

DR. THOMSON: That one field is the 
particular one. 

THE CHAIRMAN: That is a pretty big. 
one? 

DR. THOMSON: That is one which the 
people seem to like because the service is available and 
these specialists have set ‘this up. (One is not at the 
moment defending it except to indicate this is not very 
frequently carried out and it would appear to be the most 
equitable arrangement which can be made at this time. 

THE CHATRMAN: Dr. Thomson,: with 
X-miltlions of dollars available in Alberta has your 
Association any definite views on what services should 
have priority? Now, I mean to say, is: it physician 
services or what is the greatest need in, Alberta today?’ 

DR. THOMSON: I think we can answer 
that fairly directly as we have attempted to do in our 
list of priorities. Insofar as we have projected the need 
for physicians in future, we must keep the house in order, 
as it were, to promote that supply and see that efforts 


dirested to ensuring that are probably first. 


rae r 

aa 2 fl te At) ( j APA : - on a) 

ra fr Reet = ee. 1 

) ae 8% 02 azevoHsMors evana YP 

ye Bora 6 foamodyt OIATHO .OTHOROT ie 

iO . i. > A . 7 ee Pa 7 
trodiel-y . .dnemysq-orq to yeqosoling eld soqu bneqeb |p 
 .fisig tnemysq-erg.s nl  :MAMALAHO Sat 

vo estin- eit? .Wel ORBEA Y AY Rw fsei1NES to | 
tnedxs, emos ot tud..aoY - SHOGHOND: MC... ba nonnso wk satoo ip 


oo, 98% ont. dotdw ab tonagm odd aL; ,taegque biuode I, al dt. | 
patifid siixe: eftsii, yrev at vhibetanied ivaddes suet’ 
| . etre LA ot | 
eno etAg ak éqooxd ;MAMALAHO SHT | 
SbLett | 


» oft et bLlott ono gsdt >UOCMOHT .AC 
gid, yiexrg «6 al tsAt >MAMHIAHS SH? 


edt dotdw eno ef tsAT >MOGMONT ...AAG 


bis eldsitsys al sotvise edt eausood exil oF mooae efqoag | 
edt, ds don afi enO, .qu. aidd: toe sved ateifistosge cast la 
yrev gon al eldt ejsofbnt oF Iqeexe Ii gntbasteb dnsmom 
yeom sds ed ot useqqs bilyuow tL bis duo befunso, yLltnsups1t 
omits Bids te sbem sd meso doldw inemegnetis oldstiupe | 
djiw.,.foamodtT .1d :MAMALAHO  SHT 
Muoy sed stuediA at eldsltsve ersilob ‘to anotifim-X }p 
. bluode .rsotvies tedw no awetv asiniteb yas not¢stoosaa | 
_ malobaydg tf,e6 ~yse.o¢ msem I ,wok tytiuoiiq eved 
‘Sysbod siiediA of bsem Jasseerg odt..at tedw "10 esoivise 
yowans aso;ew Anidd 1... »sMOCMOHT ..vAG 
mo ai ob od betqmedts eved sw aes.yisosrhb yliist gsdd 
been end besvostorg.sved ew as ywsioanl ~.egeitiuvotiygq to geil 
yTebso aL eavod ont gest teum sw .esudut al anslotaydg sot | 
| adiolie dsit ese bus yigque dsdt edomorg od .stew dL .as ja 


starliyidsdow ers dedd gativene of bedOSTtd: |g 


, ' on 
i} Ure t) 
iN 


An : 


ANGUS, STONEHOUSE & Co. LTe. 
TORONTO, ONTARIO Thomson 51 09 


1 THE CHAIRMAN: That is providing of 
2| the personnel? 

DR. THOMSON: That is number one, 

THE CHAIRMAN: And I*take it that 
would be the view of the medical educators? 

DR. THOMSON: This I. will refer to 
Dr. Thompson. 

DR. ‘THOMPSON: That -is* quite right: 
We feel that -is the main point in assistance at the presen 
time. 

THE CHAIRMAN: Is it the providing or. 
do you go further and say that physician’ services to the 
public is number one? 

DR. THOMPSON: I do not think the 
physician service to the public would be possible unless 
provision iS there and in providing the service to the 
public we feel that the providing of the physician, the 
body of the-physician, is the main thing. 

THE CHAIRMAN: What is the next? 

DR. THOMPSON: I believe the area of 
the facilities for the care of the patients. 

THE CHAIRMAN: The buildings? 

DR. THOMPSON: The buildings: This 
might be, in certain areas, a continuing care. Whether 
this is to be in the so-called convalescent or auxiliary 
hospital programme or in the field of mental health, this 
would appear to have high priority. 

THE CHAIRMAN: May we now assume that 
you have a reasonably adequate number of physicians and 


suitably distributed and reasonably adequate physical 
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plant; I think you would agree that is the situation in 
Alberta today by and large? 

DR. THOMPSON: I think, it 1is5,.sir,. yes 

THE CHAIRMAN: In that situation, 
what is the, greatest need) in the matter of health services 
in Alberta: today? 

DR. THOMPSON: The modification of 
your improvement of the clinic facilities and the mental 
health services. 

THE CHAIRMAN: What is the situation 
with regard to mental health: services? 

DR. THOMPSON: The reason for 
suggesting the modification here arises out of the newer 
concepts of the care of the mentally. ill. There are 
certainly bits and pieces for the people who are mentally 
ill at the present time. ! 

THE CHAIRMAN: These two large 
institutions? 

DR. THOMPSON: Two very large places 
and a bare minimum, of beds..in the general hospitais...iIn 
this regime according to. the modern, concept the recovery 
rate while it is good is not as: great, the impact on the 
health of the individual emotionally and mentally is 
probably not as good... There is still, a lingering stigma, 
a difference between mental illness and ordinary illness, 
and one would hope that changes in facilities would be 


such that-a mentally i11- patient would. have the same 


| tone, regard and facilities as the ordinary, or. any. other 


iliness. There should be no distinction. .iIt is because 


of this concept that we:feel that this must. be modified. 
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THE CHAIRMAN: Are you in a position 
to give us any comparative figures for what is spent per 
patient bed for: the acutely il1l-in-the-general: hospital « 
or in terms of mental hospitals? 

DR. THOMPSON: I have not the accurate 
figures here. 

THE CHAIRMAN: Do any one of your 
associates have that information? 

DR. THOMSON: No, sir, not at the 
moment. These figures might be available from the 
Department of Health very readily. We do know that there 
is considerable difference, I°am'sorry I cannot quote . 
an accurate figure. 

THE CHAIRMAN: We will get it from 
a source that is able to give us the information accuratel 

Iisee there is nothifg. here--onituber- 
culosis; are you: satisfied with the situation in regard 
to governmental help in connection with tuberculosis? 

DR. THOMSON: Yes; dir h-.LcbePieve 
that the people are very well looked after in that regard 
in the province. The provincial government maintains 
its sanatoria at Edmonton and at Keith. 

THE CHAIRMAN: Have you had the same 
results here as elsewhere that the demand for beds in 
Ssanateria --- 

DR. THOMSON: It has gone down. In 
some places in the northern area it has not gone down as 
rapiaty nyhdelt is perhaps due to our Metis population plus 
the newer people who have come into this area. One could 


mention the Charles Camsel Hospital which looks after 
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tuberculosis in the Indians and Eskimos. They are doing 
a very creditable job in that area, but there is still 
a much higher, rate amongst. these Indians and Eskimos than 
it is in the other portions of the population... However, 
I believe they are beginning to make headway. 

THE CHAIRMAN: I. will go down. to 
the reference on page 7 to cancer;.. what is involved in 
your recommendation. that cancer services should be placed 
under an Alberta cancer foundation? 

DR. - THOMSON: I believe, sir, that 
in the treatment or investigation,and treatment of a 
cancer there is,.a, tremendous amount. being.done, and it. 
is hoped that this work.can be co-ordinated or centralized 
so that the maximum or optimum might. be achieved... Now, 
under a cancer .treatment -and diagnostic service which is 
placed under the Department of Health it is extremely 
unlikely that there would be any moneys coming from the 
voluntary agencies who are so very, very interested in 
this. Under the foundation, it would be possible for 
participation of the voluntary agencies and state to 
produce the best in, not so much treatment as itis. known 
today, but in research and investigation, in those areas. 
This is .a major implication behind suggesting that it be 
under a foundation. 

THE CHAIRMAN: You want to have 
access to the voluntary contribution? 

DR, THOMSON: Yes, sir, from the 
voluntary agencies interested.in the care, treatment and 
rehabilitation of cancer. 


THE CHAIRMAN: Would you apply that 
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then to the other illness areas, arthritis and so forth, 
the ten, twelve or fifteen organizations who are intereste 
in these specific illnesses? 

DR. THOMSON: I believe each one 
must be considered on its own merits. This does apply to 
some degree in other areas but without upsetting the 
balance certain ones might ‘have application; 

For instance, we have in Alberta the Alcoholism Foundation 
and I believe it is an excellent method of handling this 
situatior; it certainly seems to work.: So far as 
arthritis is concerned, for instance, the Canadian 
Arthritis and Rheumatism Society have a grant from the- 
government plus voluntary agencies and they carry on in 

a field which is outside of the: hospital and is again 
referred to with a special title. 

THE CHAIRMAN: Do you mean by this 
recommendation that you would transfer control, the 
operation of the free cancer’ clinics, thatois;cin 
Edmonton, Calgary and Lethbridge from the Department: to 
the foundation? 

DR. THOMSON: That would be the 
implication, yes. I think the foundation would have to 
have control of these needs. 

THE CHAIRMAN: And the financing of 
them? 

DR. THOMSON: The two agencies 
mentioned, the government with its present large contri- 
bution and the voluntary agencies in whatsoever manner 
it can be obtained from their set-up. We recognize, 


for instance, that the cancer foundations do exist in 
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other areas and they seem to work very well, 

THE CHAIRMAN: Just passing through 
my mind in the background of the question, would this 
type of thing fit into an over-all health services 
programme to set up partially supported by federal moneys 
and partially by provincial moneys?. 

DR. THOMSON: It seems to us under a 
foundation we often times have that added co-operation 
and interest which is produced by the voluntary agencies 
which leads to a better handling of the whole situation. 
I would feel if it would lead to a better handling, one 
which is more progressive, more capable of carrying out 
and following of research projects, that it would be in 
the best interests of the people. 

DR.» GRISDALE: I think the only other 
point that is of importance in this regard is that we 
feel that there is some reason to believe that the 
general direction that we have given to a cancer service 
by a commission or foundation might be such as to, in 
the long range way, make the stability of the organization 
and the research facilities that they had and the moneys 
they were able to spend on research were a little more 
stable than those under the set up of a department of 
government. 

DR. ‘THOMSON: We have not attempted 
to outline the mechanism behind the foundation -~- we have 
not attempted to outline in this recommendation the 
mechanism behind the foundation at all. 

COMMISSIONER BALTZAN: Dr. Thomson 


and gentlemen, I compliment you for your joint effort in 
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1] combining your three major organizations including the 

2] University. It shows an unity of mind) and action and 

3] also will spare us reading three briefs. 

4 I would like to continue on the same 
thing, the same good spirit and refer to page S2, 
paragraph C which you put forward in the form of a 
recommendation. I won't read the whole thing but merely 
state: 

"eee the head of any clinical 
department of the medical school must also 
be the director of the equivalent clinical 
department in the main teaching hospital..." 

My question is: «Do you seriously 

imply that this should be something that this Commission 
should rule in the’ way.of a recommendation?» Do you 

mean seriously we should do this or is this not really 

a matter of local arrangement, local options? 

DR. THOMSON: Dr. Thompson, would 

you care’ to answer Dry.., Baltzan? 

DR)s LHOMPS ON: We feel that: this is 

a very important part of the education in the clinical 
aspects of medicine. Our recommendation here, I think, 
is one which we feel should apply across the country; 
itis: notia localbsituation. We feel in the best 
interests of medical education in any ‘university the head 
of the department in many universities: should be the 

head of the clinical department in the teaching hospital. 

COMMISS IONER BALTZAN: One might 

agree and one might not, but I asked for your point of 


view. How successfully have you been able to establish 
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1] that princinle here? 
DR. THOMPSON: It has worked very well 
I might refer to Dr. Wilson who occupies this position. 
DR. WILSON: I can just endorse what 
Dr. Thompson has just said that in the educa iam of 
medical students and in the continuing education of 
graduate students this particular interlocking of offices 
is necessary. It has been tried in the opposite direction 
where the head of the department in the university is not 
the chief of medicine in the main teaching hospital and 
this led to a dissolution of this arrangement within three 
years of its beginning in one of our three leading medical 
schools in this country. To the best of my knowledge 
this has not again happened. 
COMMISSIONER BALTZAN: Dr. Wilson, 
the manner in which you answered that question raised this 
point in my mind, that perhaps your concern is with, 
say, the faculty chief or professor being the chief of 
the department of, say, medicine or surgery in the 
related university hospital, is that your concern? 
DR. WILSON: ¥Yes,°ame/als6-1if .3.. 
THE CHAIRMAN: May I ask you if 
you would speak a little louder, Dr. Wilson. The acoustic 
here are not the best. 
DR. WILSON: I amcosorpyo’ sire 
TI think if the head of any teaching department is 
responsible to the deans department for the instruction 
of students, that he must have the prerogative to’appoint 
the teachers who are going to enecuesie students regard- 


less of what teaching hospital this may take place in. 
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COMMISS IONER BALTZAN: In other 
words, you want this to carry over to your affiliated 
teaching hospitais? 

DR. WILSON: Right. 

COMMISSIONER BALTZAN: Have you done 
so here in Edmonton? 

DR. WILSON: I am not speaking for 
all the departments, but this is happening in our 
affilated teaching departments when appointments are 
always made by mutual arrangements between the board of 
management of the affilated teaching hospitals. I am 
thinking of the most recent one, in the University 
Department. 

COMMISSIONER BALTZAN: That is exactly 
the word I was looking for, by a mutual arrangement rather 
than appointment direct, in other words, the local 
autonomy of the affiliated teaching hospital has a 
| considerable amount to say about the selection of the head 
of their departments? 

DR. WILSON: In most instances, there 


is an agreement as to who this person should be. 


COMMISSIONER BALTZAN: By consultation? 
DR. WILSON: Yes. 
COMMISSIONER BALTZAN: Thank-you, one 


other thing, on page 4. I am very much interested in 
this question of teaching. Your recommendation in 
paragraph 6 2(b): 
" Expansion and improvement in the 
out-patient department of our main teaching 


hospital is necessary." 
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How do you find the present order of 


do people tend to go to out-patient clinics in your 
University Hospital and in your allied teaching hospitals 
any where near to the extent they go in the large 
metropolitan areas such as Toronto and Montreal? 

DR. ‘THOMSON: IL wonder if Dr. Wilson 
or Dr. Greenhill might answer that. They are intimately 
connected with it. 

DR. WILSON: Mr. Chairman, I think 
we perhaps should make one point of distinction at the 
out-set in discussing out-patient medical care, that 
one has to recognize that certainly in our main teaching 
hospitals that there is an emergency department where 
acute illness is taken care of and in addition to this, 
there is-an out-patient department. I hope this will 
not be confusing, under the control of the full time 
medical director. 

Now, any one -- no person is turned 
away from the emergency department. That is what it is 
there for. The out-patient department exists for the 
provision of medical. care for those: people who are unable, 
by virtue of finanial adversity, to provide their own 
medical care. This is;provided by the: staff.of our 
main teaching hospitals on a voluntary service. 

COMMISSIONER BALTZAN: My concern 
in this connection is that with the increasing tendancy 
for people to have their own doctor, "My doctor", the 
tendancy to attend an out-patient department is decreasing 


and if that is the tendancy, then do you feel it is going 
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reflect itself upon the preparation and teaching of 
medical students and graduates in their courses of 
preparation in the future? 

DR. WILSON: Well, Dr. Baltzan; it 
is not so here. As a-matter of fact, the exact reverse 
Situation exists. There are two reasons for this, and 
this was discussed recently on a national level,about 
the problem of teaching students. The attendance at our 
out-patient departments is climbing so much, it has only 
been open a little over a year and it is already taxed 
to capacity. There are two reasons for this: One, for 
the first time we have had an out-patient department 
Which is an integral part of our main teaching hospital 
and the second point is, at the time this move was made, 
from divorced quarters to a central unit, that there was 
a reversal in the economy, of ‘thectimes. These are the 
two main factors chat have resulted in an increase in 
the out-patients to a point where it is completely 
satisfactory for the instructing of under-graduate 
students. 

COMMISS TONER BALTZAN: Dr. Wilson, 
does the same thing reflect itself in relation to the 
other city hospitals? 

DR. WILSON: The other city hospitals, 
Dr. Baltzan, don't have out-patient departments, as such. 
They have emergency areas for the treatment of acute 
iliness, but the out-patient department of the University 
Hospital is one where people who have met the means > &. 
test if you like, then become the permanent patients of 


the department. 
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COMMISSIONER BALTZAN: How do the 
internes fair in those ‘other hospitals, not having any- 
thing but the emergency kind of cases to learn by? 

DR. WILSON: I think I can answer 
that question by saying -- Dr. Thomson might add to this 
or Dr. Greenhill -- our medical school has, almost from 
its inception, made a policy of teaching on all patients 
regardless of their financial background. We feel, and 
always have felt, if one teaches with ones own patients 
that it is the best way a student can learn this very 
necessary part of patient care, the relationship between 
the doctor and his patient. We have had no difficulty 
at any time, in my~ knowledge, and certainly you couldn't 
have a better type than teaching °n any type of patient 
who presented an interesting problem. } 

As a matter of fact, the intelligent 
patient, regardiess of his status, takes great interest 
in this. 

COMMISSIONER BALTZAN: I am very 
glad, and one of the reasons I brought this up was because 
T had hoped that would be the answer, and it would go on 
the public record. That is generally not a usual concept. 

Number 31, and I think I am through, 
page 9: 

"Alberta was one of the first provinces 
to recognize the need for some control of 
persons calling themselves specialists." 

Is°that-act' still in” éxistence, the 
one; I think it is, of 1926? 


DR. THOMSON: Yes, sir. 
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1 COMMISSIONER BALTZAN: Has it filled 


2) its purpose, sir? 


3 2 DR. BRAMLEY-MOORE: Yes, sir. 

4 COMMISSIONER BALTZAN: Do the 

5] voluntary integral departments and medical organizations 
6| like the American Board or the Royal College better meet 
7| that need, or was this Act sufficient unto itself?:. 

8 DR. BRAMLEY-MOORE: With the 

g| establishment of the Royal College of Physicians and 


10| Surgeons of Canadait reduced the problem of the University 
11) Of Alberta in determining who might be adequately 

12) qualified and who might not be adequately qualified. 

13 COMMISSIONER BALTZAN: Can you commit 
14] yourself which is the one you rely on for your decision, 
15) can one still have recourse to application for specialist 
16|| under the terms of this act or is it automatic by virtue 
17|| of these other qualifications? 

18 DR. BRAMLEY -MOORE: We touched on 

+9|| that in the requirements of’ the University of Alberta 

20|| relating to recognition of specialists and you will note 
91|| that the applicants are required to be certified by the 
22|| Royal College of Physicians and Surgeons or by their 

23|| fellowship. It is a requisite. | 

24. COMMISSIONER BALTZAN: And then, do 
25 || they have to apply under the terms of the act also? 

%6 DR. BRAMLEY-MOORE: They must apply 
27 || under the act, sir, and they must submit credentials 

28| relating to their training; their documents are reviewed 
29 by a Committee, set up of the General Faculty Council 


30 || of the University of Alberta. The Commitee also takes 
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into consideration the quality of care that the individual 
has been providing between the time he entered practice 
in the province and the time his application is being 
reviewed by the Committee. 

COMMISSIONER BALTZAN: In other words, 
it is automatically. contingent upon the submission? 

DR. BRAMLEY -MOORE: ePractically, 


there are cases in the province that haven't been 


recognized, 
COMMISSIONER BALTZAN: Thank you very 
much, 
THE CHAIRMAN: Miss Girard? 
COMMISSIONER GIRARD: Dr) Thomson, 


I am rather intrigued by the fact what has been considered 
so far in many provinces as a public health nursing 
function seems to have been given to the Mounties in this 
province; by that I-am-:referring to the dermatological 
investigation of V.D. cases. Is this because the Mounties 
always get their man? 

DR. THOMSON: Miss Girard, some times 
they happen to be women, 

COMMISSIONER GIRARD: Why is this done 
in this way? It really intrigues me because I have always 
thought it a public health nursing function, 

DR. THOMSON: This is an arrangement, 
Miss Girard, which was made within the department and 
it probably served its purpose in some of the far outlying 
areas because particularly in these areas where this 
applies -- we recognize the inadequacy of that. Certainly 


when the policeman arrives, I am sure people take to the 
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hills. We feel that this could be changed so that 
personnel adequately trained within the department would 
be able to carry out this function rather than to ask 
some other branch. 

COMMISSIONER GIRARD: How is it 
carried out in the cities, in Edmonton and Calgary? Is 
that just in the rural areas or also in the cities? 

DR. THOMSON: I believe that operates 
in the cities. I can't give you a frank answer to that. 
I would assume that it was. 

COMMISSIONER GIRARD: I wonder what 
the neighbours think when they see a Mountie going in to 
visit the family? 

DR. McPHERSON: Miss Girard, I think 
it is in reference to these persons who have been named 
as contacts that are reluctant to appear at the clinic. 
Under the Act it is compulsory. 

COMMISS TONER GIRARD: I know a lot 
of provinces have this Act, but never use it. They try 
to have public health nurses be persuasive enough to get 
the patient to come back. 

I am also interested in your day care 
centres on page 53. Are these auyeiabe centres for all 
types of illnesses, or are these more or less like 
hospitals out-patient, psychiatrict patients coming back 
to the hospital for treatment? 

DR. THOMSON: Miss Girard, these 
centres may take care of a variety or a large number of 
people. The basic principle would be that they are not 


really sick enough to get an active treatment bed, but 
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they do require to be in the routine of the hospital for 
education, for tests, and for continuing therapy, so 
these day care centres might have people who return, say, 
on a psychiatric basis. We have group thether going on. 
They might be diabetics who would be coming in for 
lectures. They might be for individuals from a distance 
coming in, or diagnostic studies where it isn't necessary 
to be in a hospital. There might be provision made for 
hospital type treatment, although basically we are 
concerned with the space in association with the 
hospitals at which tests might be obtained, or the said 
investigation, the lectures given, or the continuing 
care-or type of treatment carried out. Dr. Greenhill 
may add some comment in respect to that, Miss Girard. 

DR. GREENHILL: I would just say 

further these ambulatory patients who doen't require 
hospitalization, but are undergoing investigation and ~ 
being educated in their disease are also the type of 
patient that many medical students don't see. This would 
add to their learning experience. 

COMMISSIONER GIRARD: Would you say 
this is part of the hospital organization, oF something 
separate? 

DR. THOMSON: I think it should be 
part of the hospital, direct relationship to it. 

COMMISSIONER GIRARD: Yes, if you 
want the internes to be able to use the facilities of 
these day care centres. 

DR. GREENHILL: And continuity of 


medical records. 
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COMMISSIONER GIRARD: That would be 


DR, GREENHILL: Yes. 

COMMISSIONER GIRARD: Thank you very 
much. 

THE CHAIRMAN: We will take a short 
recess. 
--- Short recess. 

COMMISSIONER VAN WART: Turning to 


section 245 regarding under-graduate recruitment, I think 
probably I would direct the question of the University 
ef fLelLais 

Is this detailed plan which you outline 
unique among universities of -Canada? 

DR, THOMPSON: I know of no feature 
that is unique. LT do not know of any others that have all 
of these features in this plan. We have done everything 
we think reasonable to try to interest students in 
medicine. 

COMMISSIONER VAN WART: Has it 
resulted in a larger number of people becoming interested 
and applying? 

DR. THOMPSON: It is always hard to 
say what has been, because we in the last two years have 
had a very definite increase in the applicants, and the 
applicants who are good enough to be admitted. Two years 
ago we admitted fifty-five students, I think, and last 


year, sixty-four. This year, we admitted seventy-six. 
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We feel that it is partly the recruitment programme, and 
partly the fact that the whole university, population is 
increasing and we are just getting our proportion of the 
increase. 

COMMISSIONER VAN WART: Are you 
finding the number of applicants coming forward are not 
of. the type that can meet your pre-medical standards? 

DR, THOMPSON: We are finding that 
more, of, them are meeting them, sir,.but there, is.a 
difference meeting the standards and being exactly the 
type of students we want. 

We-:feel that our standard -- our basic 
standard -- is set about as low. as we can set it to have 
a reasonable chance that the student will.succeed in 
medical school. We, of course, would like to see all 
students coming in as A-students,. but we do not get that. 
We would get ten per cent or fifteen per cent, maybe as 
high as twenty per cent in certain years applying. The 
rest. are, lower. 

COMMISSIONER VAN WART: Do you make 
a concentrated drive, for. A students when you are going 
around in your educational programme? 

DR. THOMPSON: We would certainly 
try to interest the best students. It is pretty hard to 
pitch things entirely to them, but we do our very best 
to interest the best students in our. programme. 

COMMISSIONER VAN WART: Of your first 
year students, are there many who come from outside the 
province? 


DR. THOMPSON: Not,as a rule, sir. 
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Thomson 


Let 
Since both Saskatchewan and British Columbia have opened 


their medical schools, we get very few from. outside of 
Alberta. The odd individual who may have relatives here 
and find it easier to go to medical school here may come, 
after having taken pre-medical elsewhere. The occasional 
one comes from the U.S. The percentage would be very 
small -- no more than four*or five in any~individual-year. 

COMMISSIONER VAN WART: Do these who 
come from outside the province, after they graduate, 
tend to remain in the province or go away? 

DR. THOMPSON: I did a general 
survey On this, ang ners’ ts "quicveinvercsting.--1ais 
includes one from Saskatchewan and one; from British 
‘Columbia. It shows that two+thirds-of the’ students #*~ 
who come to’us from Alberta stay here, but approximately 
only one-third of the students from outside of Alberta 
stay here. 

COMMISSIONER VAN WART: Do you feel 
that you have reached the point of maximum number of 
students coming to University from the province, or do 
you feel this increase will goon for afew years yet? 

DR. THOMPSON: We certainly hope it 
will go oh, and we™URink’ forvill. “Ft “ite much too meardy. 
however, to tell yet. The indication is that for next 
year we will have at least as many good applicants. And 
in fact it looks like more at the moment. 

COMMISSIONER VAN WART: When do you 
anticipate you will meet the point of saturation which 
you can handle in your University? 


DR. THOMPSON: For the medical 
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faculty, sir, we state here that we would like to 
eventually turn out one hundred and twenty students. I 
would certainly hate to see us go higher than that, 
because by that time it would be too big a student body. 

COMMISSIONER VAN WART: Have you any 
date when you think you will arrive at that stage? 

DR. THOMPSON: ve have placed this 
at 1980. We think that if the student population as a 
whole increases the way we are told it will, that we will 
probably reach that, with continued success of recruit- 
ment. 

COMMISSIONER VAN WART: besee. 

THE CHAIRMAN: Before you leave that, 
that one hundred and twenty in that projection will be 
sufficient to take care of the needs of Alberta? 

DR. THOMSON: Yes, sir, with*the 
projected increise in population. 

COMMISSIONER VAN WART: Section 139 
and 14:0, Dr. Thomson, is pertaining to your Motor Vehicle 
Hospital Indemnity Act. 

Would you enlarge upon those two 
sections, Dr. Thomson, for me; Sections 139, 140. 

DR, THOMSON: I think Dr. Bramley- 
Moore could give you the details of this from the legal 
point of view, but as specifically indicated here the 
hospital medical costs may be paid for those people who 
are injured in motor accidents anywhere in the province 
of Alberta under this specific Indemnity Act. 

Dr. Bramley-Moore, would you care to 


talkito Dr. Van Wart concerning this? 
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COMMISSIONER VAN WART: I will have 
your explanation first, then. 

DR. BRAMLEY-MOORE: Well, sir, the 
background of it is that the provincial government charge 
$1.00 with the annual licensing fee and that goes into 
the unsatisfied judgment fund, and as we have reported 
here, if an individual 1s injured ina car accident and 
is unable to recover the costs of those from the respon- 
Sible party, the costs will be paid for out of the fund. 

I cannot give you the full legal 
procedures for recovery. I believe there are occasions 
when there must be a claim adjudged to by a court. 

THE CHAIRMAN: Must be reduced to 
judgment? 

DR. BRAMLEY-MOORE: yes, “sips 

I cannot give you the exact detail of 
that, but it does give protection to individuals who are 
injured. It gives protection to hospitals which have 
provided the service where it is difficult to collect 
the moneys. 

COMMISSIONER VAN WART: Under section 
140 --- 

THE CHAIRMAN: Pardon me. Although 
there are contingencies where no judgment is possible -- 
I mean, the hit and run driver where there is nobody to 
get a judgment against? 

DR. BRAMLEY-MOORE: Yes. They would 
be able to collect. 

COMMISSIONER VAN WART: The money in 


section 140 is paid over to the College? 
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DR. BRAMLEY -MOORE: No, sir. The Act 
gives the Minister power to enter into agreement with the 
College, but the agreement has never been entered into. 
There were certain problems relating to determining the 
amount of money that might be involved, and it is opera- 
ting directly from the fund. There is no agreement 
between the organizations. 

COMMISSIONER VAN WART: The doctor 
bills the fund? 

DR. BRAMLEY -MOORE: That is correct, sir. 

COMMISSIONER VAN WART: Teja Puls 
payment or pro-ration? 

DR. BRAMLEY-MOORE: HO Sil whe 23 
paid his fee. There are occasions when the department 
may request advice from us as to the equity.of the fee. 

COMMISSIONER VAN WART: In the final 
analysis, then, the department controls the fee? 

DR. BRAMLEY-MOORE: No, sir. In many 
instances one receives. a fee or is charged a fee and one 
may feel that the fee is not equitable...iIn: the case of 
courts, I understand they have a procedure whereby it 
would be referred to the clerk of the court or to a 
judge, and the judge would determine whether or not the 
fee was an adequate fee or a correct fee. This is 
somewhat a similar situation. If the administrators 
of the fund have some reason to question the fee, they 
refer it over to us and ask our advice as to whether we 
believe it. is a correct fee for the procedures rendered. 
It.is similar to mardi diedian committees that are set up 


by most professional organizations across Canada. 
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COMMISSIONER VAN WART: You use the 
word "department". What do you mean by that? 

DR. BRAMLEY-MOORE: It is the 
Highways Department, sir. 

THE CHAIRMAN: The supervisory of the 
fund. 

COMMISSIONER VAN WART: Yeo;* E-see 5 

Turning now to section 200, the Treat- 
ment Services Act. Is that in force at the present time 
or just on the books? 

DR, THOMSON: No, Dr. Van Wart. This 
act is not in force; it<is’on the books of -the’*province 
of Alberta. It has not been implemented. 

DR. BRAMLEY -MOORE: I would just 
differentiate a’ ‘little. -+The* act “is*in ‘force’ but ne 
agreement has been entered into between the government 
and any of the voluntary agencies. 

COMMISSIONER VAN WART: I notice that 
section D states what the act will cover, but in section 
201 in the last sentence you are in disagreement with 
some provision in the act. Would you explain that. It 
is as follows: 

"We believe that legislation might 

be amended to provide subsidy to those 
below a certain income level according to 
their need." 

DR. THOMPSON: Yeo, “street Liws ae + 
provides for assistance on the part of the government, a 
subsidy to all people taking out insurance. It isthe 


feeling of the profession that subsidy should not be given 
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to all people -- those who can afford, as well as those 
who cannot afford. Our suggeétion here would, be that 
even although implementation of this.or a signed agreemen 
would reduce the number of people of the low income group 
who could not afford -- in other words, by their 
assistance they would have been. able. to pay -- it would 
not seem reasonable to pay or subsidize all when we are 
concerned only with a specific needy area, and we would 
recommend an amendment so that it would permit the 
government to subsidize those people who need, as opposed 
to all people, 

COMMISS IONER VAN WART: Thank you. 
That is all, Mr. Chairman. 

COMMISSIONER FIRESTONE: Dr. Thomson, 
you have set out in paragraph 114 of your summary and 
recommendations bie main objectives of your group here 
in Alberta, and you say that the main objective is, and 
IL quote: 

"Ensuring that the best possible 

health services be available to all Canadians.! 

DR, THOMSON: VOSS 5ST 

COMMISSIONER FIRESTONE: You proceed 
in paragraph 56 to elaborate on rene you mean and how 
you expect that this objective can be achieved in the 
province of Alberta, and I quote: 

"That coverage provided by a plan 
should be comprehensive and without exclusions 
or major deterrents." 

I wonder, Dr. Thomson, whether we could 


have a little discussion and arrive at an understanding 
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of what you mean by some of the elements in this 
definition, and would. you first be good enough to explain 
to us what you mean by a plan which showld be comprehen- 
Sive and without exclusions? 

DR. THOMSON: Yesonsir. 

This paragraph 56 attempts to explain 
Our attitude towards the provision of one segment of 
health services, and that is in the provision through 
pre-payment of medical services insurance. 

Now, under medical services insurance 
we feel that a plan should be comprehensive. In other 
words, that no physicians service should be excluded. If 
possible, the patient seeking assistance should have 
available to him any or all physicians service. 

Now, in many previous plans because of 
expense, cost, they had exclusions, and.for a long time 
mental illness was an exclusion; arthritis, in some areas 
was an exclusion, 

We have pressed for our plan on the 
recommendation of the Association and the. College to cover 
all medical illness and with very few exceptions this is 
so under our plan. 

The exceptions which might be needed at 
the present time with regard to which they are continuing 
to study and work so that they might make them available 
without too great an expense are the provision of glasses, 
optical examinations, and the provision of routine 
medical examinations. I believe that those two exceptions 
of other physicians services are covered. This is what 


I mean by comprehensive. 
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COMMISSIONER FIRESTONE: Thank you, 
2! pr. Thomson. You have referred very much to a plan as 
you have it in operation in the Province of Alberta. I 
am raising the question, sir, in terms of a principle 
assuming that there may be an extention of medical care 
services beyond what you already have in operation in 
the province, and I am wondering whether the principle 
which you have just announced which applies to your own 
plan would be applicable to a broader programme for the 
province of Alberta? 

DR. THOMSON: The principles, as I 
have indicated them,would be applicable to the provision 
of physicians services. 

COMMISSIONER FIRESTONE: All across 
the province of Albetta? 

DR. THOMSON: To anyone who was 
requiring physicians services. I am not quite sure what 
you mean by a broaderplan. Do you mean extended servicesf 

COMMISSIONER FIRESTONE: I understood 
from you, Dr. Thomson, in answer to my question you 
suggested that your present plan, the Alberta Medical 
Insurance Plan, which the medical profession has sponsored|, 
follows certain principles, and you have elaborated them, 
My question was not with reference to the plan which is 
in operation now, but with respect to a set of principles 
that would apply to medical care services for all the 
people of Alberta. I take it from what you have said 
that you would feel: that the same principle which you 
apply to your plan, which only covers a limited number, 


would also apply to all medical services to be provided 
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DR. THMSON: Yes, sir. I am sorry. 
We woule Mean ttae exactly 

COMMISSIONER FIRESTONE: Yes. Thank 
you very much, 

Assuming that such a plan were developed,| 
do I understand that the term "comprehensive" covers 
pre-payment of all the costs involved of such’ service as 
you have enumerated? All the costs? 

DR. THOMSON: I think the word 
"comprehensive" there is used to include the range of 
illnesses which might be covered. It really has not to 
do with the costs per’ se, 

COMMISSIONER FIRESTONE: I appreciate 
that. 

Can we perhaps develop going from the 
term of comprehensive services to the cost for comprehen- 
sive services. 

Would your group be in: favour that the 
pre-payment plan covers all the costs for comprehensive 
services? 

DR. THOMSON: Well, Mr. Firestone, I 
think one would have to. go back to the consideration of 
the position of the profession in Alberta. with regard to 
their fee schedule. Herein we have developed a fee 
schedule which is somewhat different to other areas in the 
country, where there is a single schedule. Under this 
system, one fee is allowed for one service but the right 
is given, as IL explained some short time ago, to specialists 


in certain areas to extra-bill. 
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Now, the premium which is paid for this 


the coverage, but it still leaves this area in which he 
might be extra-billed. This seems to be the most workable 
arrangement we can develop at this time rather: than have 

a double schedule in which all costs are covered, both 

the specialist and non-specialist, 

COMMISSIONER FIRESTONE: Would it be 
difficult to develop a schedule that covers all medical 
care services? 

DR. THOMSON: It is not difficult 
to develop it but the expense is rather greater. 

COMMISSIONER FIRESTONE: Well, rit 
depends, does it not, whether your group is in favour of 
a medical care programme which will cover all the costs 
of the medical care services or not? = Now, you are either 
in favour of a programme that covers all the costs or you 
are not in favour. What I would like to elicit from you 
is whether or not you are in favour of a programme that 
covers all the costs of a medical care service for .the 
province of Alberta. 

DR. THOMSON: © I think, again, one 
cannot give a direct answer to that. I amonot trying to 
hedge to any degree but according to our concepts of 
developing a programme or rather a fee schedule which 
could be met by the people -- we must remember this was 
established prior to thinking in terms of large pre-payment 
or total pre-payment --it was felt that the interests of 
the doctors, specialists and general practitioners and 


the interests of the patients who are going to receive 
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2| in which there is this degree of extra billing. I have 
3| indicated we do not allow or it does not happen very much 
4] but it still gives the doctor, that specialist, the 
5| inherent right to charge that extra for his particular 
6| field of specialty. That is recognized by the people and 
7| under this system we can provide now a fee schedule which 
8|| is reasonable, and we can provide a fee schedule which 
9| can be operative in a premium system which is also 
10] acceptable to the people. To say now "Do we want it all 
11] paid for?", we would like to see a system such as this in 
iZ}which a patient willY”"berabreto*réceive*all services “and 
13|| for which he will be able to pay as far as costs are 
14|| concerned except where he wishes to take advantage of some 
particular thing such as an extra or additive service 
in which area he could expect to be extra billed but he 
would know that ahead of time. 
COMMISSIONER BALTZAN: Under your 
scheme the people do get adequate medical service? 
DR. THOMSON: Undoubtedly, sir. 
COMMISSIONER FIRESTONE: Well, you have 
explained to us that this system, as you have described 
it now in Alberta, is in the process of evolution, histor- 
ical development and you found that it works? 
DR. THOMSON: Yes T "LE aos. 
COMMISSIONER FIRESTONE: In posing the 
question to you I do not suggest your system is not 
effective at the moment but assuming that the people would 
like to have an improvement in the existing system, what 


we are trying to elicit here is how such a system could 
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be developed and how it can be improved. Now, I take it 
from what you have been saying that you and your 
associates are in favour of the pre-payment principle for 
medical care services? 

DR. THOMSON: vespcosir. 

COMMISSIONER FIRESTONE: Now, why could 
that pre-payment principle not be applied to all medical 
care costs? Why do you have to say "We go to this point, 
not up to that point"? Why? 

THE CHAIRMAN: You mean as a matter 
of mechanics? 

COMMISSIONER FIRESTONE: As a matter of 
a comprehensive pkan.with all costs covered through a 
pre-payment arrangement. 

DR. THOMSON: I think it can. I 
would suggest that our attitude here is we are in favour 
of a try to make a realistic or reasonable premium and we 
feel under this basis that it is impossible. Certainly 
there is no reason why these costs could not be covered 
by some premium. This would be a matter of mechanics 
which would have to be worked out within the insuring 
agency whether it happens to be our plan or some other 
insurance body. 

COMMISSIONER FIRESTONE: Would you be 
in favour of such a pre-payment plan if the extra medical 
services did relate over the principle pre-payment all 
across the board? 

DR. THOMSON: I see nothing wrong with 
that, it would be practical. 


COMMISSIONER FIRESTONE: Thank you. 
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Now Ll come to the second part of this 
definition where you say: "Without major deterrents." 
Now, you were very helpful to the Commission in answering 
some of the questions that the Chairman has put to you 
and you have covered most of the ground, but I would just 
like to understand one or two points relating thereto. 
You speak of ‘major deterrents"; would you consider in 
case Alberta had a comprehensive pre-paid physician care 
plan with a requirement for the patient to pay for his 
first call a major deterrent? 

DR. THOMSON : In Alberta we would 
consider that a major deterrent. . 

COMMISSIONER FIRESTONE: And the reaso 
you feel he should not be asked to.pay this fee for the 
first call is in his. own. interests,you do not want to 
discourage patients seeing doctors when he feels he is in 
need of medical advice or service? 

DR. THOMSON: That is true. 

COMMISSIONER FIRESTONE: So. the first 
reason why you will object to what is a major deterrent 
is the interest of the patient and, secondly, I presume 
you feel that in fact physicians would be subsidizing 
such deterrent fees particularly in rural areas since. he 
may never coblect. 

DR. THOMSON: E-amvsorry, ;sinry»i,did 
not say that. This has been indicated as a potential but 
4 would feel that the lack of major deterrents, I would 
refer here to major deterrents or major things which might 
prevent the patient from seeking necessary medical care. 


This is what we mean by major deterrents to his seeking 
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COMMISSIONER FIRESTONE: So your 
prime concern is that a deterrent is not in the interests 
of a patient? 

DR. THOMSON: That is right. 

COMMISSIONER FIRESTONE: And that is 
why you are against it? 

DR. THOMSON: That is why we are 
against it when this patient is responsible for his account. 

COMMISSIONER FIRESTONE: Well, you 
qualified it a little "when this patient is responsible 
for his account”. Let us assume we had a comprehensive 
medical care plan in operation in the province of Alberta 
on a voluntary basis such as you have recommended, but in 
many cases the patient not being responsible for his 
account because he is not in a financial position to pay, 
would you still say you would not wish a major deterrent 
to be applied? 

DR. THOMSON: Yes, sir, we would feel 
if the individual is not able to apply he should have and 
he is the one who should have comprehensive coverage of 
a service type more than any one else. We would still 
not want deterrents placed in the way of: individuals who 
could not pay for his own insurance. 

COMMISSIONER FIRESTONE: In other 
words, you are againstvuthe system of major deterrents in 
any comprehensive plan which is developed on a voluntary 
basis? 

DR. THOMSON: Yes3e siry 


COMMISSIONER FIRESTONE: Now, if I 
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understand you correctly and, please correct me if my 
understanding was not quite to the point, you made a 
distinction between deterrent and co-insurance when you 
were discussing with the Chairman this $2.00 payment in 
connection with the hospital programme. Was my under- 
Standing correct that you looked at this $2.00 payment 
as a co-insurance element and not asia deterrent? 

DR. THOMSON: Yes, this happened to 
be in different areas. 

THE CHAIRMAN: In hospitalization? 

DR. THOMSON: In hospitalization. 

It has been our consideration of it, I am not sure of the 
actual financial mechanics, but I think it might be 
indicated that the $2.00 per day is probably paying for 
the usage which is really a co-insurance. The individual 
is assisting and assuming some of his responsibilities 
for the cost of his hospital care in that case. One 
would feel that in certain instances where pre-payment 
occurs for medical services the individual pays a part 
and someone else may assist him in paying a part, but 

he still has a responsibility there. 

-COMMISSIONER FIRESTONE; I take it 
from what you are saying that you have no objection to 
this amount, whatever the amount is, $2.00 or $1.50 or 
less, as long as it serves a means of contributing to the 
payment of the programme and as long as this amount is 
not large enough to serve as a deterrent. Is that the 
principle you are following? 

DR. THOMSON: Yes, that is a good 


statement of the situation. 
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COMMISSIONER FIRESTONE: In other 
words, you are in favour of co-insurance but when co- 
insurance becomes so high that it will serve as a 
deterrent then by that time you will say "No, this will 
be a major deterrent, I would not be in favour of it;" 
Was my understanding correct? 


DR. THOMSON: That is partly it 


We are certainly in favour of an individual assuming 
responsibilities and if: co-insurance happens to be the 
form of assuming responsibility then I think we would 
say yes. 

COMMISSIONER FIRESTONE: While we 
are just discussing this federal-provincial hospitaliza- 
tion programme, can you tell us whether your group has 
been satisfied with the operations of the programme or 
whether you have run into any difficulties which you 
feel might usefully be corrected? 

DR. THOMSON: I think in answer to 
that, in the first instance I indicated earlier that the 
hospitalization programme in Alberta is not greatly 
different from what it was prior to the participation by 
the federal government and it has been satisfactory; and 
it ‘has, by and large, been satisfactory. However, there 
are definite areas in which the cost factors are giving 
some concern and this has been saeine iG adiPricultr ror 
some of the hospital boards and bodies to operate the 
hospitals readily and, shall I say, financially 
successfully. Yes, there have been some areas of 


difficulty there but, by and large, the programme has 


although the wording may leave the mildly wrong impression. 
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been a good one. 

COMMISSIONER McCUTCHEON:, Would you 
be referring particularly to the teaching hospitals? 

DR, THOMSON: Not necessarily, 
although they are probably,a more important area. I 
understand that the main teaching. hospital. will be 
presenting a brief to, you, with, regard to their problems. 
We have, reference.in. the body of the: brief. to,the fact 
that under certain instances the provincial government 
has granted a rise, of. three per cent. in the costs of 
the previous year. However, at the same time there. are 
other factors which have. offset or,.tend to offset these 
things which are: ,beyond their control where certain 
employees are granted a five per cent increase. in their 
wages. These factors vary and would indicate the lack 
of fiscal economy in.that area makes it difficult for 
the members of the hospital board to operate financially 
successfully. 

DR. GRISDALE: I think we should 
mention that this hospitalization scheme as it is in 
effect at the present time has been in, effect. fora 
short enough. period of time so it still seems possible 
to us there may be problems that will come up in the next 
short while that. have not yet #risen. 

COMMISS IONER FIRESTONE: LIL was. just 
going to follow this up, thank you for, making the point. 
You mention that there are a, number of areas where 
difficulties exist and refer to the problem of costs and 
financing. Would you care to elaborate more on those 


problems? 
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DRY THOMSON: Well, we have simply 
been made aware of this situation and I would feel that 
you probably would have more expert and definitive views 
presented from the Hospital Association or from the’ main 
teaching hospital of the University of Alberta. I do not 
believe it-was: raised with the Department of Public’ Health 
itself, but this is the feature which has been known to 
us and we are aware of the concern of the hospital boards 
in this’ regard. 

COMMISSTONER’ FIRESTONE: Well now, as 
you appreciate, Dr. Thomson; we will, of course,direct 
these questions to the hospital administrators and other 
groups that are involved; but here we have’ the medical 
profession of Alberta and we would like to have your views 
as to how the probléms which’ the hospitals are. facing 
under the programme and affecting your ability to provide 
the best possible services to your patients. As® doctors 
you must have run-into some problems and» we would like 
your views of the problems. We can follow them up with 
the hospitals themselves; but we would like to have a 
rounded opinion from both the suppliers of the services 
and the users of the services; you are the user by 
arranging to have the services used by your patients. 

We would like your help but we are not interested in a 
quick answer. If you feel this matter is important 
enough that you wish to give further consideration to it 
and let us have your views and that of your associates 
in writing at a later stage, we will be very happy to 
have your views at such a time you feel appropriate. 


DR. THOMSON: Well, if such were the 
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1| agreement of the Commission, I feel that this might be 
2] well worth while because we have indicated that while 

3] the programme has been recently new, changes have been 
minor up to the present time,it. has not seriously or 
gsreatly interfered with our care of patients. ‘However, 
we do recognize areas particularly where there is a 
feeling of costs where the additional service which might 
be available within that hospital could become inter- 
fered with. We have given consideration to that, 
considerable consideration I might deyyptone we have not 
had any definitive or definite argument against or 
corrective in this sense. We would be prepared and 
happy to give you our thoughts on a separate submission 
if-you so desire, 

THE CHAIRMAN: rh eyoutwi1lt. 

COMMISSIONER BALTZAN: Is there a 
elue or some study which would show the percentage of 
patients who require or demand special services as 
against the estimates. of your total cost for so-called 
comprehensive medical services? 

DR, THOMSON: This may be obtained 
if you have a certain group of people, first, under the 
old age assistance group, the figures could be made 
available and also under the Medical Services Incorpor- 
ated who.have a half a‘mitbionspéople ‘on’ their roles. 
This may be done. I am sorry I cannot give it to you 
right now. 

COMMISSTONER BALTZAN: I do not 
require it at the present time. I am reading up to 


this: perhaps from that one could get an estimate of 
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1| the so-called extra billing amounts in dollars. 
2 DR. THOMSON: We have a fairly good 
3|| estimate of that. It is something around less than four 
4|| per cent. 
5 COMMISSIONER BALTZAN: Perhaps you 
could tic up this thing, that is why one type of 
plan gives universal coverage and this extra billing 
which requires another type of tariff. 

DR. BRAMLEY -MOORE: Medical Services 
Alberta Incorporated have made a study of the amount of 
extra billing and I would feel they would be prepared to 
give you some definite information in respect to the 
amount of it. As Dr. “Thomson indicated, that figure is 
less than four per: cent. Now, there are certain reasons 
for that which perhaps) might be ‘enlarged upon a little 
bit. Dr. Thomson mentioned the schedule of fees and the 
schedule of fees while it is based on the principle of 
one fee for one procedure, these procedures which are 
normally only carried out by specialists are fixed at 
the fee that the specialist normally charges so that any 
extra billing in those areas would be where the patient 
desired, you might say, the most popular individual for 
which they are prepared to pay’a little extra. 

COMMISSIONER BALTZAN: In other words, 
it is an extra charge, but not a super charge? 

DR. BRAMLEY -MOORE: That is right. 

COMMISSIONER FIRESTONE: Dr. Thomson, 
I would like to express our appreciation for your 
willingness to provide us with additonal information. 


Could you include in the supplementary brief three things 
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1| First, a statement of the problem areas, secondly, the 
2|| reason why it is a problem, and thirdly, what, in your 


3] opinion, in your associates',; can be done about it? 


4 DR. THOMSON: Yes, sir, we would be 
5|| happy to. 
6 COMMISSIONER FIRESTONE: May I 


7|| continue on this little discussion about the hospitaliza- 
8] tion programme as it operates in Alberta. Have you or 

9] your associates come across any indications of over- 

10|| utilization of hospital facilities as a result of that 

11|| programme? 

DR. THOMSON: Et ots avery: difficult, 
Dr. Firestone, to be ‘accurate “on this, but there is ‘an 
impriessiiowéthat there is utilization as a result of this 
programme in that people tend or want to stay longer. 
There are many people who want or desire to go into 
hospital, even though their acute illness may not be of 
sufficient severity to ordinarily warrant that. There 
is a trend toward the utilization of these beds as a 
result of that programme. I think it is fair to say that, 
since the programme was introduced, anyway. 

COMMISSIONER FIRESTONE: Well now, 
sir, how is this trend being handled? 

DR. THOMSON: On the part of the 
profession we have established within our hospitals 
admission and discharge committees that are established 
within the hospital on the part of the medical staff, 
continuing review boards which attempt, in the first 
instance, to note whether active hospital treatment is 


necessary or not, and to facilitate their discharge. 
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I think that this is tiers only thing which can be done 
so far as what might be called over-utilization is 
concerned, in other words, unnecessary use of the beds. 
It would be means of doctor and patient education with 
admission and discharge committees and groups who try 
to facilitate their removal, and probably to influence 
their admission to hospitals. 

COMMISSIONER FIRESTONE: Sir, what 
happens if this board finds one or the other physician 
as a rule sends more patients to use active treatment beds 
than the profession as a whole, or the average. Would 
this be drawn to his attention and he be asked to mend 
his ways or asked for an explanation? How does it work 
in practice? 

DR. THOMSON: | Inapracticesitsin, this 
fact of admission doesn't. come out that way at all. A 
person is sick to be admitted to hospital. It becomes 
very difficult for some one else to say to another — 
doctor or another patient, you don't need to go to 
hospital. Therefore, I think the majority of people who 
are admitted are admitted because they are sick in one 
way or the other, but their discharge can certainly be 
facilitated, and this again is a matter of education and 
co-operation on the part of doctors, patients and hospital 

COMMISSIONER FIRESTONE: Dr. Thomson, 
I certainly accept your statement the majority of people 
go to hospital because they wae sick. Nobody really likes 
to go to hospital unless he has to. There is no question 
about the majority. We are concerned here with perhaps 


a number of cases that the physicians will send to 
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hospitals that might have been treated, say, in out- 
patient arrangements or some other arrangements, and this 
raises the question, not of the majority, but of some 
cases. 

As.you realize, sir, even some cases 
may have an impact on the usage of hospital beds and my 
question refers to those some cases rather than the 
ma jority. 

DR. THOMSON: Iifeabizé that pecDr. 
Firestone, but I think.the answer is, while this can 
exist as over-utilization, there is not much -- our 
greater concern is rather with the retention in active 
treatment beds of individuals who can be treated else- 
where. Wevfeel that we can alleviate this situation and 
we will be in a better position to leave the active 
treatment bed available for the persons who need it. 
Perhaps Dr. Grisdale would have some specific information 
on that. 

DR. GRISDALE: I think in direct 
answer to your question as to control of the admissions, 
this is done in certain hospitals in the province whereby 
admissions are reviewed and those that are considered to 
not be of emergent nature, one need not be admitted 
today in preference to somebody else were handied and 
those that the committee feels are unfair to the rest 
of the sick population, are brought up with the 
admitting physician and discussion is held with him. 

If it is happening on more than a 
reasonable number of occasions, the physician can be 


dealt with by the hospital board and his privileges can 
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be stopped, and are stopped at times. 

COMMISSIONER FIRESTONE: This review 
procedure that you were suggesting is applicable to some 
hospitals? 

DR. GRISDALE: I think it depends 
more than anything else probably on the number of beds 
that are available in the locality, and if the bed 
Situation is very short, I think that the procedure is 
more strigent and more active than it is if the bed 
situation is very good, so to speak. 

COMMISSIONER FIRESTONE: Io take it 
there are a number of hospitals without review procedures? 

DR. GRISDALE: Yes, there are 
hospitals without review procedures. 

COMMISSIONER FIRESTONE: I take it 
from that there may vs many that don't have a review 
procedure... There may be over-utilization because the 
procedure hasn't been reviewed. They don't know. 

DR. GRISDALE: Lt am sure that is 
true. I think the utilization of the hospitals that you 
are talking about varies tremendously depending upon the 
number of hospital beds. 

In Calgary there is'a situation whereby 
care is asked unléss it’ isa really dire emergency, . 

In Edmonton where we have a reasonably adequate number of 
beds per thousand population the person doesn't need to 
be nearly as sick to be admitted. I think that is a 

true statement. There are two Calgary doctors here who 
might amplify that, Dr. Dixon and Dr, Woolstencroft. 
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1)| depending upon the number of beds available, the question 
2) of admittance becomes paramount, and in a tight situation, 
3} the authority of the profession is brought into play to 
4} control this situation: I agree with Dr. Grisdale, 
5] where there are more beds you may get less sick people 
6]; at the hospital. 
7 I would add one further thing, that ther 
8] is an increasing self-discipline, I think, in the 
9] prof2ssion imposed on one in these tight situations 
10|| where you have to resist the desire of the patient for 
11] admittance to hospital when it is not merited more. than 
12] in other situations: is Itrds: obvious, but dt is: happening, 
13 I-think, more and more you have to practice that 
14| discrimination in ithe practice. 
15 DR. THOMPSON: I would believe part of 
this problem was created by government saying it is the 
right of every citizen in Canada, and if the beds. are 
empty the people cannot understand why they should be 
not permitted to use their rights. 

COMMISSIONER FIRESTONE: The main 
problems is where bed use is tight, where as a result 
of over-utilization, I am not saying it necessarily is 
the case, as a result of possible over-utlization, the 
pressure to build more hospitals increases and, therefore 
if one had adequate: review procedures all across the 
country some of that pressure might be reduced. 

My question to you, Dr. Thomson, is 
it in the interest of the medical profession in the 
province of Alberta to make sure that this review 


procedure exists so there will be reasonable use made of 
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the existing hospital bed facilities? 

DR. THOMSON: I, bedieve,.Mr, 
Firestone, they do exist. It depends, really on the 
acuteness of the situation how aggressive or active the 
committee is. 

COMMISSIONER BALTZAN: And the size 
of the hospital. Would you say all the major hospitals 
definitely have sani committees? 

DR. THOMSON: Yes. 

COMMISSIONER BALTZAN: In the places 
these committees don't exist, would you say they are:.in 
places where hospitals are too small for departmentaliza- 
tion? 

DR. THOMSON: They tend to be, Dr. 
Baltzan,,in the rural areas. 

COMMISSIONER FIRESTONE: Dr. Thomson, 
if I may come back to the point, am I right in under- 
standing that these review procedures exist in all 
hospitals in the province of Alberta? 

DR. THOMPSON: The Minister of 
Health has approved regulations relating to medical staff 
organizations. These regulations were agreed to by the 
associated hospitals of Alberta, by our organization, 
and in order to be an approved hospital, the hospitals 
must have such a committee, so I think we can state that 
all hospitals are required to have that committee, but 
as has been indicated, the actual operation of the 
committee varies from place to place. 

COMMISSIONER FIRESTONE: Do I under- 


stand you have some information? 
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DR. McPHERSON : Thank you, Mr. 
Firestone. I wanted to recall attention to the statement 
madé by Dr. Ross here yesterday about the manner in which 
bed ideda capacity is paid for from the provincial funds. 

In our very many fine community hospital 
of twenty-five beds where they may be operating at fifty 
per cent of capacity, they are still being paid on the 
basis of their rated capacity. It then becomes rather 
questionable whether we should say the services are being 
over-utilized in that area if the patient is kept in an 
extra day or two. The service is paid for and available. 

COMMISSIONER FIRESTONE: That is a 
very helpful observation, sir. It points out the problem 
is really in those hospitals where the hospital bed 
situation is tight. 

DR. McPHERSON: Acute. 

COMMISSIONER FIRESTONE: Therefore 
my question, I might put it again to you, Dr. Thomson, 
and your associates, with the fact that the review 
procedure exists, is it not in the interest of the medical 
profession to make sure these review procedures are used 
effectively, not only at the end but at the beginning to 
relieve that tight situation? You can relieve it at 
both sides, at the beginning and the end. 

DR. THOMSON: Yes. 

COMMISSIONER FIRESTONE: If so, what 
again do you think you, the medical profession, the 
Medical Association of Alberta can do to make sure this 
procedure, in fact, is applied? It isn't enough to have 


a committee, you have to put that committee to work. 
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DR. THOMSON: Again, theaction by 
uS as a profession is probably self-imposed, and it 
revolves upon various members of the staff of the 
hospitals to do this work. We don't send out a directive, 
shall I say, through the College or the Medical 
Association, that its members have assumed the respon- 
Sibility and I think all we can.do, as I suggested to you, 
sir, in most instances they will try to carry out the 
responsibility. We agree with you that every effort 
Should be maintained, and it is a constance plea. on the 
part of Association for all its members to maintain that. 

DR. WOOLSTENCROFT: Mr. Chairman, 

I think if you require assurance on this matter» there is 
only one area in Alberta where there is an acute bed 
shortage, and that is Calgary. I assure you the doctors 
there don't require directives. They have their 
committees and if you: wish, the mechanics are fairly 
simply. Cases are divided up into urgent, emergent and 
elective, and there is a system whereby these are 
repeatedly reviewed, and it is possible to assess from 
day to day. 

The question of emergency, emergent 
admissions and elective ones, one has to state why one 
is admitting a patient. This acts in the interests of 
relieving the possible over-utilization. 

COMMISSIONER FIRESTONE: In other 
words, you are relying on self-discipline on the 
attending physicians? 

DR. WOOLSTENCROFT: Yes, sir, by 70's 


-the staff. 
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COMMISSIONER FIRESTONE: By the 
staff. Do you review, in Calgary, how this works out 
in practice? Do youfind on Occasion there may be some 
physician that may be admitting many more cases’ than 
the average, and if that happens, would somebody talk 
to that physician? 

DR. WOOLSTENCROFT: Mes, asbnetsOs 
course, you can't: base it on number of ‘cases. It is the 
type of cases. 

COMMISSIONER FIRESTONE: We will 
accept that. 

DR. WOOLSTENCROFT: It is brought 
in no uncertain terms to the doctor concerned, and I 
assure you it has been very efficacious. 

COMMISSIONER FIRESTONE: In other 
words, if I may sum up the sense of the answers I have 
received, the medical profession together with the 
hospital administration are doing everything possible to 
keep over-utilization to a minimum, and if there is an 
increased demand for hospital beds, say, in Calgary, , 
it is because you are using your hospital facilities to 
the ‘full. Am» I. right in this? 

DR. THOMSON: I think that is 
edrriect;s 

COMMISSIONER FIRESTONE: Thank you 
very much, it has been most helpful. May I come back to 
the question of pre-payment. 

We have covered the question of the 
hospitalization programme here in Alberta which is to 


some extent pre-paid, to some extent because the $1.50 


. 
ak 


oes : | ouvowmearr “7 “255 
a “4 ent) yao saMOTeAALT ARNOTeeLMMOD 


| duo! eolrew etdd won)  yregisd mf wolver voy od © .iteda ‘ig 
‘ae : 


| emoe ed Yet stedd sotesoo® no battwoy od Seottosrg’ at ie 


bev ‘mest geaso evom yoam gatddimbs od yen tefd metoteydg 

le Xist ybodaemee bluow .emegqged tends Tf bas .ogeibve! fd ie 
| i one ) yeirae ewe qrgcrent So h tees beyeig? 6Bego 6S le 
oa tO" onteogeek + sTHOMOMATAIOOW AC yh ESE ed 


| oridout 3I {@enpo to vedmum coogi easd d'nso voy .seTVNo® | 
sBeE69 10 eqyd | 

{[ilwooW —° :HMOTSRALT ATMOTSSIMMOD® Stee eo b Luar 
“Gteadd tqeoos | 

tinvord et #1 :THOMDMATEIOOW Ad 
I bas .bdmyeonoo TOt;0b' odd ot ened oistisony om ot | 
-evotosoltto yrev need etd gi voy esrvees | 

redjo ni 2HVOTESALY ANWVOLAEIMMOD 
even I arewens edt ‘to sansa eft qu mua yam I Tr .ebrow | 


sit cdiw seddegot molsestorq Isotbem ent ~bovisses | 


| od oldiagogqg aniddyrsve antob srs nottsttetatmbs Ietiqacn |g) 


7 ns elosvedd tt bas youminim 6 od mottesilldu-revo qsen | 


ceyTeglso ot .yse . abed Istiqeaod rot brseivteb beesstont 


t 


ot aettifftost Istigacd woy sntev sia voy sevsosd al gt 


| eeidd at dain I mA .Llvt ond 
et dado Aatedor :HOeMONT .s1d 
a if ra® if »ToeTTd5S 


> 
; 


| voy oansaT :AMOTOMAL YT! AAVOTESEMMOD. 


od Moed°omoo I yeM vistqied teom msed asd tI ,doum yrev | 


a ae ee 


.: t £0), BO Shee ' ,tasmysg-exd to noltasup eat if 
eid to noltesup oft berevoo eved SW 7” ay 


o¢ ef ASoidw staedlA nt Syed smimevsgerq nolissifstigqeod ji 


Oa. Le edd eausosd inetxes emog ot .bisgq-aexg jnedxe omoa | 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Thomson 5156 


or the $2.00 fee which is paid as you occupy the bed 

and isn't pre-payment. It is perhaps a payment after 

the services have been rendered, but there are certain 
pre-payment features because of some of the contributions 
being collected in taxes preceding to the illness of 

the person, 

Well now, we come to other aspects of 
pre-payment. I understand you are in favour of a pre- 
paid medical care plan for the province of Alberta on a 
voluntary basis. 

DR. THOMSON: Yes, sir. 

COMMISSIONER. FIRESTONE: Are you . 
also in favour of a pre-paid drug plan on a. voluntary 
basis? 

DR. THOMSON: We haven't given it 
any particular thought in developing it, but insofar 
as pre-payment is a reasonable method of meeting expected 
and unexpected costs of certain things, pre-payment for 
drugs would seem to be -- I was going to say -- seem to 
be reasonable, but the whole situation is so complex, 

I am not quite sure how this would work on an insurance 
basis, but nevertheless, if the principle of pre-payment 
could be applied to the costs, expected and unexpected, 
of drugs with reasonable premiums, then I would feel 
that is worth while. 

COMMISSIONER McCUTCHEON: How do you 
feel about a deterrent under those circumstances? 

DR. THOMSON: As far as we are 
ec oncerned with prescription drugs I don't think there need 


be any deterrent. 
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COMMISSIONER, FIRESTONE; You feel 
it should apply on drugs, drugs prescribed by. the. physicia 
as being essential, they should be covered? 

DR, THOMSON: If you pay an insurance 
premium this, would cover the cost of prescription drugs, 
Ves 5 Sir. 

COMMISSIONER FIRESTONE: Thank you, 
sir. If we could cometo, the question. of, financing of a 
medical. pre-payment care plan for the province of Alberta. 

You have suggested in your brief that 
67.5 per cent of the people of the province of Alberta 
are covered by varidus schemes, various plans. 

DR. THOMSON: YOO, Ga Ty 

COMMISSIONER FIRESTONE: That 
includes the M.S.I., the commercial plans, and the social 
service, plans. 

DR. THOMSON: Len. 

COMMISSIONER FIRESTONE: And there 
are 32.5 per cent without medical care, without pre-paid, 
without being covered by a pre-paid medical care programme 
of one kind or another? 

DR. .- THOMSON: Yes ».817.. 

COMMISSIONER FIRESTONE: Now, sir, 


the 67.5 per cent that are covered, would you say that 


| all the people in that group are covered adequately? 


DR. THOMSON: No, they are,not. 

COMMISSIONER FIRESTONE: Adequately, 
using the definition which you give yourself in paragraph 
56? 


DR. THOMSON: No, they are not all 
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adequately covered according to this comprehensive plan. 

COMMISSIONER FIRESTONE: Would you be 
able to elaborate what proportion of the 67.5 per cent 
are, in your opinion, not adequately covered, and if 
this information is not available, could you please take 
it under advisement, and let us have your answer at a 
later date? 

DR. THOMSON: This material is 
available,.sir, in our exhibit with regards to survey. 

COMMISSIONER FIRESTONE: Then please, 
would you just. deal with the question for the way you 
consider appropriate, sir? 

DR. THOMSON: We have a rapid break- 
down which might show all of that... I remember all of 
the households, which is not individuals, of all the 
households, 53.4 per cent might be considered as 
comprehensively covered; 14.1 per cent as partially. 

COMMISSIONER FIRESTONE: Well 7's 1395 
asel recall this figure ‘refers: to household, “The figure 
in the report refers to 67.5 per cent of the population? 

DR. THOMSON: This is true, and this 
has been broken down by the method of transferring 
households to population. 

COMMISSIONER FIRESTONE: Iam just 
asking a simple question. You say 67.5 per cent, which 
you say are covered -- what proportion is adequate, 
using your definition, sir? 

DR. THOMSON: According to our 
adequate coverage, I could not transpose that to individuals 


for you very rapidly, sir, but if it is 53.4 per cent of 
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the households, in that particular level it is a little 
bit higher, and is certainly over half of the population. 

COMMISSIONER FIRESTONE: Weld, «Ido 
not want to discuss with you statistics. I would be 
happier if this material would be considered, because you 
realize, of course, there are a lot of individual persons 
who are not members of households and that may bring the 
figure down, But I do not want to get involved ina 
discussion of statistics. I just want to ‘die ope that 
what you are speaking of, 67.5 per cent, ee pet 
coverage of all kinds, some of which is not adequately 
covered? 

DR. THOMSON: That ris true: 

COMMISSIONER FIRESTONE: Can we, for 
discussion, andi just for approximate discussion, assume 
that about half of the population is, according to your 
definition, adequately covered, and the other is either 
inadequately covered or not covered at -all.’’ Gan we-use 
that for a basis of discussion, and we stand subject to 
correction in any subsequent information you wish to put 
before us? 

DR. THOMSON: We can use that as an 
assumption for a basis of discussion. 

COMMISSIONER FIRESTONE: As an 
approximate and reasonable figure? 

DR. THOMSON: YSs\ 

COMMISSIONER FIRESTONE: Now, sir, 
the fifty per cent you feel are adequately covered would 
include people that are covered by M.S.1? 


DR. THOMSON: And by other insuring 


Se oa vou 
= " 


7 


Vs a 
(é 2, ae 
Te le 
“ae 


G72 02 6 BeUOHaMOTS ZUDMA 


earea noemed? ————sommaruo .orso) SS 


| eltdtivs al ¢f Lovel usivotéasg gedt ot ,abLodeavod odd 


t 
7 


| .motdsluqog eft to tied seve yintedrso et bas .tedgid oid 
is ObaZ>  SLew . >): AMOTCRAIS AAMOLESIMMOS efeyadslo of Bide 
ed biuow IL. .sotdetseada voy dtiw eauoeib o¢ tnasw ton 


| YoY seusgood .berebtanoo ed biuow {[sluetem elds TL velqasd 


| encaveg Isubivibat to gol 6 ors Stedd, ~saxnvoo to .esilset 
eid gatid yem gerd bas ablordeavon to dendiniia Jon sis ow Ir 
sat bevfovat geg ot tnusw tom ob I gud .mwob exrvgatt 8 
sadd aie ences jasw dau Ll .eottdetdste to solgavoetb /@ 
. etevoo yilser .Sne0 req @.YO “to gnivseqe sts voy ganw ior 
yisteuypebs gon el dofdw to emoe .ebain [fs lo sasisvoo jak 
*betevoo Ist 

sound ef gadTt :WOCMOHT .AC | 
Tol .eWw 180 s:GyvOTesAret HAVO 2arMMoo Li FS 


emuees ,Goteeuvoatb edemixorqqa rot téuti bas  ~cetaevoerb jet 


yyoy od: gaitbrooos .elt mnottsiugeg edt to tiled tuods tedd oi 

yortis at tedto eft bos .berevos yledsupebs <nottiniteb | VM 

sey ew asd .iis te betevoo son to hersvos yfedsupebsat j78i 

oF dostdue brete ew bis .nobequoetb to afasd s 10ol gsdt Qi 
tuq od delw voy coksvemrotat ¢dnswpeedue was al noltosiro0s jos 
Sau eroted rg 

isp a8 Jedit sey mso oW :MO@MOH?T » . AG | iss 


ms @A :AVOTCSALY AAWVOT A22LMMOD bE 

| forvgtt eldenoesse: bis etsmixotqqs | cS 
| ,aeYy :MOEMOHT - , AC oe 
erie .woll : FUOT CHATTY ee ee HYVES 

| blyow bersvoo yletsupsbs ets feet voy tisd; 79d ySILT edd | 8s 
subs: ) | SL /8.M yd beteveo Sc5 /diegcntinioes tems hos 


| 
| 
f 
| 
| 
.foleguostb to abasd os tot nottqmuacs es 
| 
| 
| 
| 
\ 
| 
i 


| gatwent veddo yd baa ©) eMOBMOHT sO Ges Gey oy 90) ict 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Thomson 5160 


agencies. 

COMMISSIONER FIRESTONE: And other 
commercial carriers? 

DR. THOMSON: Yes. 

COMMISSIONER FIRESTONE: Now, these 
people are covered because they pay a premium? 

DR. THOMSON: ' Yes, Sir, sricthe 
premium is paid for them. 

COMMISSIONER FIRESTONE: For them in 
social services cases by the government? 

DR. THOMSON: Yesyi-sir. 

COMMISSIONER FIRESTONE: That is 
ecorrect., asian: 

Now, what happens, sir, if somebody 
becomes unemployed or suffers protracted illness and 
cannot pay his premium? 

Now, this person might have been a 
earpenter who has had a good job; he is not a social 
service case; he has not saved very much money, and he 
cannot pay the premiums. What happens to him? 

DR. THOMSON: The Medical Services of 
Alberta Incorporated continue to carry that individual 
during the period of his sickness. 

COMMISSIONER FIRESTONE: Even though 


he does not pay any premium? 


DR. THOMSON: This is correct. 
COMMISSIONER FIRESTONE: Even though 
he may last a year -- some times this chronic or serious 


illness may take six months or more? 


DR. THOMSON: They ae paying his 
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account. They will cover him during the period of his 
iliness. 

Various discussions are being held 
with regards to this, but in many of the forms of 
insurance you do not pay your premium while you are sick. 
I do not think I can go further than that, that these are 
covered. The studies are under way as to how these 
people might be continued not only during periods of 
Sickness but during periods of unemployment, up to a 
certain period of time, at least. 

COMMISSIONER FIRESTONE: But you 
would say that in the fifty per cent that you consider 
as being adequately covered you would include what has 
been described to us as the medically indigent people 
that can afford to pay for their medical service or 
pre-payment service while they are employed or while, 
because of loss of job or because. of sickness, they be- 
come medically indigent, and there are fifty per cent in 
the category of people of that type? 

DR. THOMSON: There are some, but 
in that fifty per cent who are adequately covered, we 
recognize again there are the aurbwhhes for social 
assistance group, and these are normally indigents, who 
under the means test are securing assistance, and they 
are comprehensively covered. 

COMMISSIONER FIRESTONE: But that is 
a smaller proportion? 

DR. “THOLIS ON : “That is a smaller 
proportion, but they are covered. And in that group who 


are not covered --- in that fifty per cent --- there 
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are a number of people who, for various reasons other 
than inadequate means, are not covered. They may not 
like pre-payment insurance; they may have other methods 
of looking after it. Many-of them are indifferent. 

I am not trying to enlarge the group. I am simply saying 
there are some people within that group who cannot afford 
ease We have also figures which would indicate that 
in that group who do not have any coverage there is a 

very wide range of capability of insurance. 

COMMISSIONER FIRESTONE: Well, .I 
understand, Dr. Thomson; your comment in particular 
related to the second group, the people who are not 
covered or adequately covered. 

My question is just concentrated on the 
first fifty per cent, the fifty per cent you consider to 
be adequately covered, and I understand you would say 
there are included in -that fifty per cent a number of 
people, who are described as medically indigent? 

DR. THOMSON: Thatiis corrects yes, 
Sir. 

COMMISSIONER FIRESTONE : So that one 
can then conclude that even though there is a fifty per 
cent coverage somewhat less than half the people are 
assured of continuity of medical care services which they 
paid for because, when they, become medically indigent 

| and cues not of two categories ---- social service or 
M.S.1. ---- in case of sickness, and they stop making 
payments, they will then not be able to get the services. 

Take, for example, somebody that has 


M.S.1. He becomes: unemployed; he cannot pay the premium, 
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EN Be 


1| and he will then get sick; he has not paid the premium 
2] and, therefore, he just has to find the money to pay his 


3|| medical bill? 


4 DR. THOMSON: He does not have M.S.1? 
5 COMMISSIONER FIRESTONE: He has M.S.II. 
6 DR. THOMSON: “He has M.S.I., yes. 

7 COMMISSIONER FIRESTONE: He becomes 


8] unemployed and cannot pay the premium. 

9 DR. THOMSON: Yes? 

10 COMMISSIONER FIRESTONE: Then, two 
11]/ months later he takes sick. 

12 DR. THOMSON: Yes? 

13 COMMISSIONER FIRESTONE: He is not 
14/| entitled to receive the services and have them paid for 
15] by M.S.1I. if he has not paid’ his premium? 

16 DR. THOMSON: If he has not paid 

17| his premium, I believe this is correct. I have not got 
18} it from M.S.I., but I would believe that is so. 

19 COMMISSIONER FIRESTONE: We would be 
20|| very happy to have that confirmed from M.S.I., but 

21] assuming this is so, that we have fifty per cent including 
22| the medically indigent, and the conclusion that we come 
23| to is that we do not have really in the province of 

24] Alberta the majority of people covered by medical care 
25|| services on a comprehensive basis as you defined it in 
26|| your paragraph 56 on a continuing basis, because there 
27|| are interruptions in income because of unemployment, 

28 || sickness, crop failures, and so on. 

29 Is this a reasonable conclusion in the 


30] light of the information which you have supplied? 
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DR. THOMSON: That the fifty per cen 


of them are not covered? 


COMMISSIONER FIRESTONE: Or less than 
fifty per cent --- even fifty perccent are adequately 
covered? 

DR. THOMSON: Less than fifty per 


cent of them are not covered, yes. I think that is a 
fair assumption. 

COMMISSIONER McCUTCHEON: I suppose 
there would be people moving from the non-covered group 
to the covered group, so that your sample might be taken 
to be active on the average at any time? 

DR. THOMSON: Yes, I think this 
would be so. 

THE CHAIRMAN: You could probably 
contact M.S.I. and they will have the figures as to how 
many people drop out in any given period because of 
failure to pay premiums for whatever reason, 

DR. GRISDALE: Only one comment I 
would like to make. A’ minute ago you said --- you change 
it later, but a minute ago you said that théber apple 
would. not get the service, This, “of¢oursé) isnot ‘true. 
Whebher they have the coverage or not, they will 
certainly get the service and do always. 

COMMISSIONER FIRESTONE: But. the 
service will then not be paid for out of the pre-paid 
plan? 

DR. GRISDALE: Out of the pre-paid 
plan, no. 


COMMISSIONER FIRESTONE: And the 
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person who has become unemployed ---- the person who is 
in the weakest position to pay will then be required to 
pay; is that not correct? 

DR, GRISDALE: Yes, partially it is 
correct, in that he would have a debt, so to speak. 

COMMISSIONER FIRESTONE: That is 
right. 

DR. GRISDALE: However, I am sure in 
medicine in all of Canada, and certainly it is true in 
Alberta that if it is obvious that the person has not 
got the resources to meet his debts, ‘the debt, “in almost 
all cases, is cancelled. 

COMMISSIONER BALTZAN: Is that what 
you mean in paragraph 6, that Alberta survey found that 
only two per cent of all households and 3.1 per cent of 
households with no coverage did not call a doctor 
because they felt they could not afford it? 

If you are to listen’ to the statistics 
6n only fifty per cent are adequately covered, you think 
that the rest ofthe people are being neglected or have 
not got the availability of medical care. Here you 
break down by your statistics to almost a minimum of 
two per cent. 

DR. THOMSON: This is true that we 
did not receive information --- we did not receive in- 
formation that people were unable to get medical 
attention because they could not afford it, and in this 
survey it was less than two per cent that did not call 
the doctor because they felt they could not afford it. 
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discussing, sir, is.--- we. know. that the medical. professio 
looks after the people in Alberta well, and that the 
people get the services. It is not a question they.are 
not being looked after. .We know you are looking after 
them, and you_are doing a first-class job in looking 

after them, but the question before..us: is. what happens 

to pay for such services. 

You suggested. that if the fellow cannot 
pay because he is unemployed, or through protracted 
illness, and the pre-payment plan is not paying his. shot, 
in many cases the doctor will write.off.the indebtedness? 

Is that the point you are making? 

DR. GRISDALE: YOR. 

COMMISSIONER FIRESTONE: You.Ware 
saying it is really the physician who 1s subsidizing the 
medical care services. in.the province of Alberta? 

DR. GRISDALE: The physicians 
subsidize the care of indigent people in Alberta if need 
De. 

COMMISSIONER FIRESTONE: But you say, 
sir, and we are talking of the medically indigent --- 
these are the people under social service; these are 
people who can afford to pay for themselves. How can a 
fellow help it if he has not the savings, if he loses 
bis job,-or..has» av crop, faiiure’ ahdhe, becomes j11. He 
has not the money to pay the doctor, unless the doctor, 
out of the kindness of his heart, writes off the debt? 

DR. GRISDALE: yes. 

THE CHAIRMAN: Then, we would have 


to abolish all premium forms of government. 
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DR. McPHERSON: This is a traditional 
privilege of the profession if they so desire. To go 
along with your thinking, there is one area of payment 
from public funds that we have not discussed. We have 
talked about social assistance group, and those persons 
who have had the foresight to provide some form of 
insurance, but the man who is temporarily unemployed and 
finds he is not only medically indigent but, in many 
instances, the man with a family becomes indigent in 
other ways --- getting food and shelter for his family. 
And in this instance the municipality takes over. One 
of our cities in our province, as a matter of fact, has 
entered into an arrangement with our physicians sponsored 
plan whereby these persons are covered by the city under 
MeS4 I 

There is, as a consequence, a fair 
number of people that are receiving aid in that area on 
a temporary: basis. 

THE CHAIRMAN: We will adjourn now 


for lunch, 


--- Luncheon adjournment. 
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--- On resuming atp2, OOvolicboeck. 


THE CHAIRMAN: Shall we continue? 

COMMISSIONER FIRESTONE: Dr. Thomson, 
just before lunch we had noutved at the position which 
suggested that about half of the population of Alberta is 
not covered or not adequately covered by’ a voluntary 
pre-paid medical scheme according to the definition of 
what you considered desirable. Another half is covered 
adequately but this second half includes people who will 
receive service, but if they cannot keep up their premium 
payment, may. be required to pay for such services. That 
is, as I understand it, the sum total of our discussions 
that toak a little time-to cover. 

DR. THOMSON: Yes. 

COMMISSIONER FIRESTONE: May I take 
a little time as to-what»your views are as to the 
possibilities of developing a plan for a comprehensive 
medical care service in the province of Alberta that will 
take care of these various groups which we have discussed? 
As I understand it you and your colleagues have been 
very helpful in making a number of comments, and if I 
may restate my understanding of these comments; you 
visualize suchia plan to be (a) comprehensive and, 
(b) voluntary and available to all the people of the 
province? 

DR. THOMSON: Yes, asbri 

COMMISSIONER FIRESTONE: My next question 


is: How can such a plan be financed? Where would the 
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money come from to pay for it? 

DR. THOMSON: Well, the profession 
feels that the financing of such a programme is divided 
into certain parts. Our first portion of this deals 
with people who can afford to pay for the cost of their 
medical care either by direct payment or through pre- 
payment insurance. This we. have determined; because we 
lack a better standard,as those groups who pay income 
tax. The federal government has decided that these 
people have some. discretionary income and we decided 
then that those people who paid income tax should, in 
essense, be responsible for their own payment or pre- 
payment. 

secondly, there are’ a group of people 
who are recognized as requiring full assistance and 
support of government, and these are known as the social 
assistance or allowance group. These people would be 
paid for in the present arrangement in Alberta whereby 
a subsidy on the part of the government pays for a large 
part. of their care and the profession, as they have 
always traditionally,would like to assist in the care of 
this group of people and they would not pay us for giving 
them service. In other words, they would receive from 
the schedule of fees a much lower. recognized payment and 
they would consider themselves adequately paid for this 
group of people: 

This leaves for us a group of people 
between the recognized known group who are the assistance 
sroup or allowance group and those who are capable of 


paying income tax. 
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We do not have accurate figures 
as to the income tax, but we have been informed and 
persuaded that the number of people who do not pay’ income 
tax very closely approximates the figure which was used 
in the survey and that is the people, the individuals 
who made $2,000.00 or less --- households who made 
$2,000.00 or less per annum. We have been able to 
identify fairly closely the number of people who might thm 
fall in under the income tax level and above the social 
assistanceilevel. “Ror that group - 
we have recommended that the provincial, by modification 
or amendment of the provincial legislation, the provincial 
government may be able to assist by subsidies, these 
people in the payment of their pre-payment insurance. 
By this means we feel that an individual would have the 
right to take out insurance if he so desired or’ to pay 
for it by whatsoever means--he could if he was able to or 
to refrain entirely if he happened to have any 
antipathy towards any medical care payments on insurance, 
Similarly those people who were between the income tax 
level and the social assistance group would have the 
right to apply for assistance if they felt that they neede 
it, if they wanted to take out medical care insurance. 
Under some system this would involve a means test, again, 
but under-the same system the provincial government might 
be able to assist these: people just as’ many of the compani¢s 
today assist many of their people in the payment of 
their insurance. It is specifically applied to an area 
who require the assistance, but if they need, and this 


leaves a problem a personal responsiblity for payment 


, > 


. 7 a : 7 e tf 5, 
| te 7 - } ¥ i n 

ars oo a asvonavote evewa = \Aeb Eee 

OTe noamonT) Tadirinigg 67 


getustt oteivoos evsed ton obreW wan of mor) Seto yenom 


[: 

oo bis bemrotnt need eved ewitud ~xBy smoont edt ot a6 | 
 emoont yea Jon ob: ow efqoeq to vodmuctend dent bebsuarsgq |& 

been esw. dotdw ouugt? odd eetamtxorggs yleeols yrov xed |S 
afsubivibnat edt .elqoeg sit el gadtd das yoviue ont mt 12 
sbam odw abfLonsawon --- cast so 00,000.58 ebant ori {2 
ot sids noed even oW. .munorns oq, ened xo 001000486 | 
redt trgin odw olgosq to tedmun ent yloaolo ylutet crtdasbt |8 
Igtoos edd evods bas Lovel xst omoont ond wobaw nt nrst |e 

oh quo Jadd tole. fevelfoonsdatans | 

nokdsoltibom yd .Letontvorq ond gant bebriesmooes everi OW | 


Istonivoxrg oft .qnotisLatizgel fsetonivorg end te triembrems ro | 


seent .estbtadye yd gvateaes ot sides ed ysm tnomnevog 


»sonsivent tnomysq-orq rlLont to gremyseq edt at slqoseq 


. 
efit eved. biwow Isubivibai os tedt [eet ow ansem elds ya et 
yaq ot 10 barltasb oe sot TL) sons rpant duo, sNad of doigia 

to oF olds asw od It bluoo of eansem revoocessdw: ydost! sot 
yas» even ot heneqqser: ed Tk ylovistns: atsrtes ot 


consivent no atmemysq exso Isotbem yas ebyswot yotsqignas | et 


xeto smoont edt naswied sxrew erlw eigosq seodt ylusiimtre | 0g 


ony eved blyow quoig senssetees [pfooer ond bas fever | Ig 

sbeen, yent gsdt dist yeds tl sonstatees wot yiqas ot gigi |9e 
ssonsivent erso Ipotbem Juo east od bsinew yortoT£ .~sr | es 
tess atest ensom s evlovmalt bilyow aids moteaye oimoe xobav | se 
tigim: Jaemurevog Istonivoxrq ont meteyo empe odd stobay dud | 2k 
pinsqmoos edt to ynem as taut efqooq ezedd tetens ot elds od | at 
to, tnemysq ed¢ ak efqoseq sisdd. To ynsm telteas ysbot Is 
pe7T8 a8 OF botlaqs yilsottioesqe efodI -ponsivant rtedt | &¢ 
atdtd bag ,been yedd tL tod ,sonsdeteas: odd! sxrtuper ont | 


daemysq rot vtiidtenogeses Isnoarsq s méide1q s seveol 08 


i i haar 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Thomson 51 71 


of services, medical services to these people who can 
afford it. It very clearly delineates the areas of 
responsibility and the recognition of the fact that 
responsibility is probably a valuable asset in our 
citizens for the assumption of responsibility is a valu- 
able asset. 

I think that this briefly covers it. 
If you can accept certain premises, again, under the 
amount allowed by the provincial government to the 
College of Physicians and Surgeons, each individual and 
social assistance group, that is $24.00 per annum, 
$2.00 per month. We know that today it costs for the 
covering of fifty-one thousand people $1,224,000.00. 
We know that there are a number of people who will qualify 
they are increasing each month, but we assume that there 
are probably another nineteen thousand people who could 
be covered under that. This would make around seventy 
thousand individuals who might be covered under that 
scheme. To cover them all on behalf of the provincial 
government payment to the College of Physicians and 
Surgeons and with participation of the doctors it would 
cost the government $450,000.00 per annum over and above 
the $1,224,000.00 which is now paid. This would indicate 
a total cost for the social assistance group. For the 
people who were paying income tax and paying for their 
own, we will discard them for the moment. 

For the remainder we realize from our 
figures that there are approximately one hundred thousand 
people who might. --- we don't say they would but who 


might be eligible for assistance. Now, if under the 
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rate of the Medical Services of Alberta Incorporated 
which is estimated at about thirty thousand per annum 
as covering people, if these people were covered, this 
one hundred thousand, it would be $3,000,000.00. This, 
I submit, must be contrasted with the coverage of 
1,300,000 people at $30.00 per annum which would be 
$40,000,000.00 per year°in the event these people are 
checked or looked at or if they applied it is unlikely 
they would all: need total assitance,: The provincial 
government might give them total assitance in the pre- 
payment but it is more likely they would subsidize and 
we would feel they should subsidize by contributing to 
the individual receiving assistance in that form and 
receiving assistance in the payment of his own insurance. 
If he did not wish to do vit. then that is his business. 

I believe this covers it. Our estimate 
would be that it would not be $3,000,000.00 for this 
over one hundred thousand, but the assistance might be 
in the neighbourhood of one-half of that, $1,500,000.00 
per annum which would be subsidized by the provincial 
government to aid this particular group in securing 
pre-payment insurance if they so desired. 

I believe this comes as closely as we 
can at the moment.to our concept of the manner by which 
this might be paid and the amount they might be paid 
towards this. 

COMMISSIONER FIRESTONE: you and your 
associates are to be complimented for having given a 
serious consideration to a plan which will not only cover 


the group which it already covers, but, more important, 
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the groups not already covered, the medical indigents. 


contribution to. 

May I rephrase what you have explained 
to us perhaps in a sentence or two if I have the proper 
understanding of what you have been telling us. The 

, pYineiple Which you support is that those that can afford 
to pay for such services by premium or other means should 
pays. and those who cannot afford other than the total 
cost or only part of a cost should be paid by the state? 

DR. THOMSON: That. iis nich, 

COMMISSIONER FIRESTONE: When we 
speak of the state we are referring to the federal and 
provincial governments? 

DR. THOMSON: In our concern at the 
moment we are dealing with the citizens of the province 
of Alberta and we have concerned ourselves with the 


provincial government. 


COMMISSIONER FIRESTONE: According 
to your definition when you speak of the state you refer 
to the provineial government? 

DR. THOMSON: I should qualify it 
Slightly; the municipal governments and the provincial 
government within our borders. 

COMMISSIONER FIRESTONE: In other 
words, the provincial government and the municipal 
governments which are within the jurisdiction of the 
provincial governmert ? 

DR. THOMSON: That is right. 


COMMISSIONER FIRESTONE: It has been 
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Suggested to us if there.is.apsignificant, cktension,.of 
a medical care plan that some of the provinces may find 
it difficult to pay for the whole programme and they 
wish to receive some support from the federal government. 
Now, if such a situation were to develop and the federal 
government were to develop a plan whereby it would make 
financial contributions to the provinces to pay for some 
of the cost of. the programme, would your association 
Support such a federal plan? 

DR. THOMSON: We feel, this,could be 
Supported in principle but we would like to make the 
comment at this time that. we would trust that. such moneys 
made available would be applied for those who need the 
assistance and not beuapplied to all the people. 

COMMISSIONER FIRESTONE: That is,a 
very sound observation and perhaps it can: be helpful to 
you in spelling out.some of the basic terms of.such a 
federal proposal to see what your views are so you can 
comment on some specific. things rather than on. generali- 
ties. We tried-this out on the provincial government 
of Alberta yesterday, and if I may have the views of your 
association it would help us a great deal, with the 
guestion I have raised yesterday as this setting out of 
a possible scheme. and I am saying this is purely a 
hypothetical question; we are in the process of 
negotiating what is feasible and reasonable and accept- 
able. Let us assume that the federal, government were 
prepared to contribute fifty per cent.of the cost of a 
comprehensive medical care plan. .Let us further assume 


that the federal government would say that such plans 
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Should be administered in each province by the province, 
leaving it to a provincial government to work out 
incorporation with the medical profession the best 
System of administering such a programme. For instance, 
in Alberta the provincial government might decide to use 
M.S.1. as its designated carrier to administer such a 
programme. Would you be in favour if the provincial 
government were to approach M.S.I. to administer such a 
programme for it, would you support such an approach and 
would you say it would be a useful thing to have M.S.I. 
act as the designated carrier? 

DR. THOMSON: I think there are two 
questions there; the first you have postulated the 
federal government making available fifty per cent of the 
cost of a comprehensive plan and by comprehensive you 
are saying the service was comprehensive in the form of 
providing it for every individual in the province? 

COMMISSIONER FIRESTONE: .I have used 
the term comprehensive in the same sense you have been 
using it and that is referring to the service that they 
could bring to the coverage of population. This is one 

of the subsequent items and I will elaborate as we come 
along, but right now comprehensive means comprehensive 
in service according to your definition. 

DR. THOMSON: Insofar wi tiie arrange - 
ment between the federal and provincial government might 
be satisfactory to them. ‘This is probably not ‘our | 
business although in making representations to this 
Commission we have thoughts>wi thiregard to how it could 


be done in the event that moneys were made available, 
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1} We would have no objection to the provincial government 
2| using some of those moneys to re-insure or insure 

3] through our plan M.S.1I.A. or any other plan which would 
4) give comprehensive care. This would not necessarily 

5] be M.S.I.A., it may be any commercial carrier which met 
6| the qualifications or met the specifications. 

7 COMMISSIONER FIRESTONE: I appreciate 
8] it is a very broad and flexible answer, but if I might 
9] ask: you a specific question; you realize that if 

10] governments have to subsidize plans and they wish to 
appoint a carrier as a designated carrier, its only 

. inettrétton would be to operate that carrier which is. 
non-profit and M.S.1i.A. is a non-profit institution. 
Therefore, my specific question would be this, if the 
provincial government were to go to M.S.I1.A. and say 
"We can obtain these funds for such and such a plan, — 
“and we like to have it administered by people who have 
the confidence of the people of Alberta, who have 
experience in the field,and we think M.S.1I.A. is the 
best agency to do 'so", would the medical profession of 
Alberta support such a proposal? 
DR. THOMSON: Yes, sir. 
COMMISSIONER FIRESTONE: Presumably 

if the federal government were to offer such a contri- 
bution to provincial governments and you are right in 
saying the specific arrangement with regard to a matter 
of federal provincial negotiation, and it would be 
the provinces negotiating with the different bodies in 
the province, but assuming the federal government went 


ahead with such’a plan which presumably would require 
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a basic standard of medical services across the country? 
Supposing they were to say that they wanted it covered 
in such and such a way’ certain basic services, I take 
it since you are in favour SEnANGOMBFEHeAsive plan, the 
comprehensive plan covering all the\vservices, you would 
have no objection to the federal government spelling out 
basic and minimum standards across the country? , 

DR. THOMSON: I think the answer to 
that is no. We would hope that rather than having a 
minimum that it would be comprehensive, because our 
concern is, sir, with the individuals who cannot afford 
to payfor their own coverage, or to have the choice in 
the type of insurance they would like, that they be 
given a comprehensive type of service plan, that they 
Will lack for nothing. 

COMMISSIONER FIRESTONE: What you 
are saying, Dr. Thomson, you would hope basic services 
provided in some such plan would be as high as reson- 
ably could be expected in good medical practice? 

DR. THOMSON: That is correct, sir. 

COMMISSIONER FIRESTONE: Then: I 
come to the next point: If the federal government would 
leave it to the province to work out its own financing 
arrangements, how it wished to finance this, whether 
by premium or taxation, you would go along with such an 
arrangement, sir? 

DR. THOMSON: Certainly, sir, if 
the federal and provincial governments came to an agree- 
ment I think that it would be their business to work out 


a method by which they would raise moneys. ‘We. would. 
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Still be prepared, sir, to suggest that we hope this 
wouldn't apply to all the people in the province but to 
those people who need the care. 

COMMISSIONER FIRESTONE: That is 
goOing.to be: the next..point...If I just.may finish this 
point we are. discussing now. The suggestion is that 
leaving it to..the.provinee to make its own discussion 
of how if. wishes to..arrange for the financing, for its 
share ,: you. would. accept, this? 

DR. THOMSON: Lt, is, a, provincial 
responsibility... yes sir. 

COMMISSIONER FIRESTONE: Coming to 
the other point which. 1. think, has been. on your mind, Dr. 
Thomson, as to whether ewerybody would be covered and 
that, presumably: by. compulsion..or only those . who are 
willing to.,be covered my on a voluntary basis. I think 
you have made very. clear to us that .-your association 
supports, the -voluntary..plan for. the. province of Alberta. 

DR... THOMSON: That is. correct, .yes. 

COMMISSIONER FIRESTONE: Now, sir, 
some, provinces may wish.to.have a compulsory plan. Some 
provinces. may wish to have a voluntary plan, different 
people in different..parts of .canada have different views 
as to how the scheme should operate. We are a Royal 
Commission advising the. federal government. Therefore, 
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we have to have-a plan which meets the needs.of 
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provinces. If the-federal government were to come up 
with a plan saying they would make that fifty per cent 
financial. contribution leaving it to each province to 


decide whether they wished to have a voluntary plan or 
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a compulsory plan, would you be in favour of such a 
proposal? 

DR. THOMSON: This is’ something 
which again I think would be outside of our areas of 
concern. The decision as whether it would be voluntary 
or compulsory would be a’ decision to’ be made by the 
provineial governmert. “inen” I think that this decision 
of “how the money, one would have to look at the situation 
after it developed and as “it ‘was developing ‘to see 
whether there are any features ‘in that particular plan 
which might work to the detriment of the people of the 
province ‘who are colng to receive the service, 

This might include the professions who 
are 2OLNE "LO "Pprovrde tilese services. L° don't think I 
can give you a direct yes or no answer to that question 
at the moment. 

COMMISSIONER FIRESTONE: Sir, you 
appear to be quite happy to leave’'to the federal, 
provincial’ governments’, in other words, if the provinces 
across Canada are prepared, some are insisting on 
compulsory, some insist they want to introduce a volun- 
tary arrangement, you would have no objection to leave 
these arrangements to the federal, provincial discretion? 

DR. THOMSON: Professor Firestone, 
when you ask whether we would have any agreement or dis- 
apreement, I would still have to go back to the basic 
premise as to what type of assistance, was this. being 
given to ali thé ‘people or only to the certain segment 
of the province. If it is given to all the people who 


need assistance, then I am sure we would be concerned, 
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we would be in accord with the provincial and federal 
government participating. 

If it was made a subsidy to all the 
people of the province, I don't think we could agree to 
that at the moment. We couldn't lend it our whole 
hearted support and say yes we would agree to it. 

COMMISSIONER FIRESTONE: That is very 
reasonable, Dr. Thomson. 


What I am posing is the question that 


. under such a plan as we are now discussing, the federal 


government would leave it to the good judgment of the 
provinces and the people, the provinces! judgment, 
whether the plan would cover everybody or seventy-five 
perc:cent or eighty-five per cent. vAll  L-amysaying is 
that the federal government under this sort of 
arrangement are not ‘saying to the provinces they must 
cover one hundred per cent, they should cover the 
majority of population. Some suggested sixty-five .or 
seventy-five per cent.= Under no circumstances does 
the plan envisage compulsion for everybody. It leaves 
it to the good judgment. of ithe province and the people 
of: the provincesto decide what plan is suitable for 
them, Would you go along? 

DR. THOMSON: Professor Firestone, 
the medical profession in’ Albert couldn't, at the 
moment, go along with that, because while we are talking 
about a hypothetical situation, it is still a rather 
violent contrast to the procedure which we feel we would 
like to see applied, that is, to insist that you cannot 


afford it. Therefore, to say we would go along with it 
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whether it was compulsory or not, leaving it to the 
judgment of the provinces, I..think; we .would.have.to, say 
at the present time, because presumably you were=talking 
about a certain percentage of the people being covered, 
which means that in this essense it is compulsory. 

COMMISSIONER FIRESTONE: Perhaps 
we should discuss the feature.of the number of people 
that would be covered. first. Let us say the federal 
government would say. this. plan. would: go. into. effect in 
the province that. they were only going to get seventy- 
five.per.cent.of..the.population.covered,.or sixty-five 
per cent, I am using a-majority percentage, because. you 
ean't expect the federal government. to. spend the tax 
money for.a minority. ..It would. never meet parliamentary 
favour until a majority is-covered. 

DR. THOMSON: This would probably 
be one area in which I would have to offer some objection 
In other words, we wauld be able to go along with your 
proposal itself because of. the fact that you are not 
applying the assistance where it-is necessary. .1t is 
applying it to a certain. percentage and.not necessarily 
the needy will get it. 

If,.Mr..Chairman,,.l might..digress-for 
a moment, I am sorry,.I don't. know the reasons behind 
federal,thinking, why couldn't it apply to a specific 
area of need as opposed to covering the total population. 
The payment for wheat surpluses or for loss of wheat 
grown is not. I am not aware of the mechanism by which 
it works out, sir, but I,am sure some assistance must 


be given in-.different places to, those who need, opposed 
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to all. I simply raise this question. This is presuming 
that the federal government wouldn't give assistance 
unless it covered all. 

THE CHAIRMAN: Doctor, rather than 
you be under any misapprehension, there is no ietcielatibei 
that the question involved any implication of federal 
thinking. You would be completely wrong in thinking that 
I mean to say this Commission has no mandate in any 
form. It is purely a survey and advisory Commission. 

It doesn't represent and no endeiawe made represent in 
any way government policy at any government level. 

DR. THOMSON: I appreciate that, 
Mr. Chairman. If I might explain, I was bringing out the 
thought that had occurred to us in view of the others. 

THE CHAIRMAN: I follow you completel 
As a matter of fact; Ie think you have answered the 
question half a doZen times. 

COMMISSIONER McCUTCHEON: I was 
simply going to say that there are many, many cases where 
the federal government pays out tax moneys to certain 
minority groups, and particularly in the field of public 
assistance and old age assistance and so on, and so on. 
The fact that they pay out tax moneys to the majority 
of people is quite wrong. That I think is the point you 
are making. 

DR.. THOMSON: That is what I had in 
mind. I had no intention to raise the thought in that 
direction at all. 

THE CHAIRMAN: It was the way you 


put it. I just wanted to make it clear. 
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DR. THOMSON: Thank you very much, 
sir. 

COMMISSIONER FIRESTONE: To come to 
this question of voluntary and compulsory, I quite 
appreciate the position of your association, but you are 
in favour of a voluntary programme for the province of 
Alberta. 

In fact, the Minister of Health yes- 
terday endorsed the same sort of approach. ©The fact 
remains, sir, there are some provinces that wish to have 
a compulsory programme. Now, we as a Royal Commission 
are advising the federal government that may wish to 
come forward with a plan that can be used ‘in. the 
province that wishes to have a compulsory plan and the 
province that wishes to have a voluntary plan. 

Would you feel that the medical 
profession in the province of Alberta would want to take 
the view that if people in another’ provinces wanted a 
different type of system, they couldn't have such 
a gystem because it would hurt your position? 

DR. THOMSON: Professor Firestone, 

TL think the attitude of the profession in Alberta 
wouldn't be with regards to whether it would hurt their 
position. They would feel, I believe; that the professio 
in another province would have the right to determine, 
just as the government of the province has.the right» 

to determine what ite legislation might be. One would 

if we were asked what do you think of that, we have’ 
tried to present for your consideration:a proposal which 


we feel is reasonable, proper, ‘workable in this area, 
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and might again» be a* pattern which» could work across 
the country. Therefore, for us to: disagree with some= 
body else's method of Securing médical services*»would 
be probably  on-a personal basis. We:would have to-say 
we didn't Like it and: for the various: reasons,\) or:we 
did like and for the various reasons.e!I don't think’ we 
would have any thought of interferring with a proposal 
brought forward by some, other area, segment of the 
profession, and governments other than our own. 

COMMISSIONER: FIRESTONE: 9) If you 
visualize a scheme that wbugd be flexible enough to take. 
care of different things inpatffrerent conditions|, 
depending upon the wishes’ of the people in different 
regions? .putt 

DR.° THOMSON: I thought we had, 
sir, in what we. had’ proposed: 

COMMISSIONER FIRESTONE: I- thinks that 
answers my question. 

My last question is: «That assuming 
such a federal plan were developedvand: the provincial 
government was accepting this plan on the basis of 
many negot-at.ms and discussions and worked out! the 
details, would the medical profession support the 
provincial plan, administered and sponsored by the 
provineial government, on a comprehensive and voluntary 
basis if it covers the omajority of the population, sixty- 
five or whatever percentage it might» be? 

DR. THOMSON: I wondéer,yosir, ifpyou 
are postulating a position that might be destructive as 


we already have plans and insurance groups which cover 
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a large percentage of the population. 

Incicentally, our pre-paid plans are 
growing. They are still invthe process of development 
and there may be certain difficulties, but they are 
generally working to try and smooth and iron out these 
difficulties in their areas, which might be unmet this 
way. 

Now, you are asking me to think in terms 
of the government putting in what is already covered to 
a large extent. ©In other words, we have some sixty odd 
per cent with some’ form of coverage now, and you are 
postulating the government put itoin. |) Yourare asking me 
to try and wash out what is here and: think in»terms of 
Somebody putting it ins /I°ostill say that this may be 
rather -- my colleagues and I are ina rather difficult 
position to answer’ it. If it is purély theoretical 
and philosophical, I would say why destroy what we. have 
in order to bring’ in something that may not be any better. 

DR. GRISDALE: One question that 
might help. Do you mean this group would ber receiving 
government assistance in this plan? 

COMMISSIONER FIRESTONE: Ho,osir. 
Dr. Thomson indicated a little earlier, he indicated 
the procedure of payment would be for us toi pay for the 
plan, and those that couldn't, receive state: assistance 
~- we define state as province. The province would pay 
for it, and if it was tooi heavy a burden, the federal 
government ‘would help. That is what I understood. Please 
feel free, if you find the question a little complex 


or philosophical, by all means, I will clarify it. 
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DR. THOMSON: It is complex to me at 
the moment. 

COMMISSIONER FIRESTONE: | May I sugges 
if you wish to consider the question, discuss it with 
your colleagues and let me have your answer in writing. 

DR. THOMSON: I am not sure what 
it is you want answered. I would have to ask for some 
further direction on that. You have said would you be 
prepared to support a plan which provided sixty-five or 
more or some other percentage of the population would 
be covered. I suggest, sir, insofar as we already have 
plans covering a good percentage of our population, 1. 
find itcdifficultirto envisage a situation I have 
destroyed this and simply brought in the state to take 
its place. 

THE CHAIRMAN: You might answer 
after further consideration that you find it impossible 
to answer the question. 

COMMISSIONER FIRESTONE: I think you 
are getting a little help. You have done very well in 
your answers. I am just trying to be helpful to you 
again, sir. 

When you are speaking of the government, 
you will recall I have suggested earlier that the 
government main role would be;\(a) to set standards, 
comprehensive standards and, (b) to make financial 
contributions. We have also suggested there is a 
possibility the provincial government may use M.S.I. as 
a designated carrier, I listed half a dozen points, I 


said under those conditions would you support such a plan, 
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Therefore, my question is not relating to the situation 


taken out of its context. It is to the six different 
aspects we have discussed over the last thirty minutes. 
That is why I am suggesting if you wish, because of the 
complexity, if you can take it under advisement, 
consider all the ramifications, and let us have your 
answer after further consultation, or any time at your 
convenience, 

DR. THOMSON: I think, Professor 
Firestone, I think we should probably try to make our- 
selves clear at this point. We feel we have given this-- 

THE CHAIRMAN: I understand you 
don't want the implication you are supporting the yvaildity 
of any part of the question? 

DR. THOMSON: That 18 correct, sir. 

THE CHAIRMAN: I see your situation. 
It is implicit in the question you are going to accept 
some conditions which are repugnant to you? 

DR. THOMSON: One would feel this is 
SO, Sir, QN0 thaul > Way —— 1 think I have answered them. 
IT have tried to answer those portions which we didn't 
accept. I don't feel we will have to study. I don't 
feel we will have to spend more time in order to give you 
an answer to that question. 

COMMISSIONER FIRESTONE: Fine, thank 
you very much, sir. : 

THE CHAIRMAN: Dr. Van Wart. 

COMMISSIONER VAN WART: I want to 
take you to something that was on earlier in the day, 


that is the question of over-utilization. 
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It was drawn out the position of the 
doctors in the utilization of hospital beds. What I 
wanted. to find out, there are other factors, do they 
exist in your province, for example, diagnostic surveys 
such as x-rays and pathology, delay in getting diagnostic 
Surveys through, delay in your nursing services, in 
getting your rooms ready, delays due to the forty-hour 
week and not working. on,weekends, are these not factors 
that go into the. utilization of beds? 

DR, THOMSON: It. is3;eDrs Van: Wart. 
Those are,factors that ee into the utilization of beds. 
One might feel, however, that the diagnostic problems, 
the facilities as far as nursing are concerned, are 
far less important than the maintenance of chronic 
individuals in hospitais. 

COMMISSIONER VAN WART: That is all 
I wished to ask. 

THE CHAIRMAN: Thank you very much, 
Dr. Thomson RRACEoRE oem for your patience and your help 
and for the time and thought that went into the prepara- 
tion of yours brief. 

DR. THOMSON: Thank you very much, 
Mr. Chairman. On behalf of my colleagues, mbehaif of 
the College, the Association and Faculty of Medicine, 
we would like to extend to you our best wishes for your 
future efforts as well as thanks for past time and 
particularly we thank you for this opportunity of being 
here. 

THE CHAIRMAN: The next submission 


will be from the Faculty of Dentistry of the University 


gee » BoamockT 8 iarao wowonot | 
_sdy, to, nots teog odd, tuo. awsth esw gt. os  ouolleqee? | 
I dedi, .abed Isttgeod to nolgesiitey edt at etodoob | 
_Nedd,0b.,atotest tedto ers evedd,.duo, ball od. bedasw 
ayeviue otteosasth ,elgmsxe roi .eoatvorg svoy al saixe 
otdeongstb gnitteg. at yeleb. .veolomitsq bas eysi-x, es dove 
al ,.esotvase gnteiua qoy al ysleb .siguordd. eyevane 
twod-ydrot ent ot eub aystsd .~bsex_amooy iwOY.solites 
erosvosi ton sesdt ems .abnedsew ao gnisiow gon bas. Heew 
atoe _. « tebed to molvesilizu edgy ogni og tsdt 

MISW o6V .T0 .BL FT sMOUMORT .AG swt © ene doen ee 


.8bed to goldssitigu edd otal emoo xsd .auctosi.sxs_seodt 


,ameldorq.oftaongsib edd dsdd,,.ieveword ,leei Jdgim ead 


ots .bedteoroa sis eitern 28 ist as asititfitos? pig 
otnoido to sonsnstaism edt.asdt gastioqmi easel i167 
S »-elstigqeod at elsubliytlbaL 

iis et stedT :THAW VAV AaXWOLealMMOQ 
Nes oF Bodaiw.T 

.floum Yrev voy AnsAT iWMAMAIAHD HT 
gied avoy.bas soneltsg wwoy 102 memelineg bins noemoaT .10 
-sisqeiq edd ojal.gnew tadd tdgvodt bas.emld edt t9% bas 
.isitd avyoy.to aold 

-foum yisv Noy Ansdt :WOSMOHT , Hd 
~~ 20, TLsded so ,2sugselloo ym.-to ifsded gO0...qeamrtedo,.1M 
,ontotbesM to ysgivosd bas nolistooasA eng .saeliod ody 
thoy IO7T eerlalw tasd THO VOY ot boatxe oF salt bivow ow 
bis smtt tesq iol adnadt as Ifow as atrotis eausul 
aoted to yslaus rogge eldd 10% yoy ansdt ew ylislvotsdasg 
sted 

noteeimduas txen edt . :MAMALAHS. SAT 


ytievevial ond to yaseltasd to ytivost.edd mori ed Iftw 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. oi 
TORONTO, ONTARIO 5189 


of Alberta. 


--- EXHIBIT NO, 116: Submission of the 
University of Alberta, 
Faculty of Dentistry. 


SUBMISS TON 
of the 
UNIVERSITY OF ALBERTA 


FACULTY OF DENTISTRY™ 


APPEARANCES : 


DR. H. R. MacLEAN 
DR. C. W. McPHAIL 
DR. K. A. McMURCHY 


DR. C. R. CASTALDI 


DR. H. R. MacLEAN: Mr, Chairman and 
members of the Commission, I am H. R. MacLean, Dean of 
the Faculty of Medicine, University of Alberta. 

I should like to introduce to you three 
consultants whom I have with me. Dr. McPhail, who is 
in charge of the Department of Public Health and of our 
auxiliary programme. Dr. McMurchy, who te. ta charge of 
our scholarship committee and students support, and Dr. 
Castaldi, who is on our research committee and also our 
hospital committee. 

If I might read the summary and 


recommendations, Mr. Chairman. 
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f 
2 é SUMMARY 
3 
4 Dental and oral disease affects almost 


5|| 100 percent of the population. ‘It «is not practical, nor 
6] economically feasible, to control the problem by treatment 
7| methods alone. Every proven means of prevention and 

8] control must be promoted and instituted as soon as 

9| possible. The Faculty is disappointed that the benefits 
10| of fluoridation have not been made available to a greater 
11] number of communities. 

12 An attempt has been made -to outline the 
13) existing problems in dental educatiom as:-they relate to 
14|| the present and future needs of the residents of Alberta 
15] and of Canada as a nation. 

16 These needs are discussed from the. 

17|| points of view of dental manpower, recruitment, academic 
18] staff, research, health education,--hospital iservices ‘and 
19| physical facilities. These) factors; have been carefully 
20|| considered not only Hebe the point, of view of need and 

21|| demand, but also with regard to achieving the optimum 

22|| in dental health in its most economical manner without 


23|| lowering standards or creating joverburdening costs. 


24 

25 RECOMMENDATIONS 

26 

27 The following recommendations are 


28 || submitted to the Royal Commission on Health Services by 


29|| the Faculty of Dentistry of the University of Alberta. 
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1 (paras 9, 10, 11, 12, «Immediate. consideration should 
£36 1465, 16, 70; given to the dental manpower 
TL needs of this country <in re- | 
lation to existing training 
facilities and their future 
expansion. 

2 (paras 17; 285-29) The following points are 
recommended relating to dental 
auxiliary personnel: 

(a) services be integrated and 
provided under the supervision 
or direction of .@ licensed » 
dentist: who shall assume full 
responsibility; 

(b) that auxiliary personnel 
shall, include, the dental tech- 
nician, the dental assistant, 
the dental hygienist (and the 
Dental Auxiliary (Alberta) when 
these auxiliaries are graduated }; 
(c) that the licensing of all 
dental auxiliaries is a pro- 
vineial responsibility but that 
a plan of certification 

similar to the National Dental 
Examining Board be scliche: and 
(ad) that it be recommended to 
faculties of, dentistry that 
attention be: given to training 


dental students to use efficient], 
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the services of all dental 
auxiliaries. 

3 (paras 20, 21,22) The training and status of 
dental hygienists should give 
consideration to the following 
points: 

(a) that the term "Dental 
Auxiliary (Alberta)" be changed 
to "dental hygienist" for purposes 
of national recognition, evalu- 
ation and classification; 

(ob) that the Dental Auxiliary 
(Alberta) be permitted to work 
in private dental offices, as 
well as’ in public health service 
at the earliest practical date; 
and 

(c) that Dental Auxiliary 
(Alberta) students be permitted 
the choice of sonotereihe and 
paying their own tuition, with 
freedom of choice of employment 
on graduation, as well as the 
choice of receiving the govern- 
ment bursary with a return in 
service commitment. 

h (paras. 23, 24, 25) The Faculty recommends that 
consideration be given to a 
comprehensive course of training 


for dental assistants in 
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vocational schools. 

5 (Bava $6) The Faculty recommends that 
consideration be given to the 
establishment of a training 
school for dental laboratory 
technicians. for,.all of Western 
Canada supported both Federally 
and Provincially. 

6 (Paras. 26, 29. 36; The Faculty recommends the 

S15 Soe) following as a guide to the 
problem of recruitment; 
(a) that the best academic pre- 
dictionsforvapplicants.to den- 
tisirytistbheir high school, or 
previous university scholastic 
record; 
(ob) that a basic percentage is 
required by the Admissions 
Committee because experience has 
shown that applicants with 
records below 60% will not be 
successful in the dental program 
(c) that a recruitment program 
should: also strive to interest 
more young women in dentistry as 
a>career ; 
(ad) that dentistry, as» a pro- 
fession with opportunities for 
graduates in allied fields such 


as research’ and public health, 
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1 should receive more publicity 
2 directed to the lay publics; 
3 (e) that recruitment of well- 
4 qualified applicants to the den- 
5 tal hygiene program should be 
6 instituted as well; and 
7 (f) that support should be given 
8 to the national recruitment 
9 program already organized by the 
10 Canadian Dental Association and 
11 to provincial recruitment 
12 committees in order to attract 
13 better students in larger number 
14 to dentistry. 
i5i 7 (Para. 38) The following points are 
16 recommended in the student finan 
17 cial aid program: 
18 (a) that the residence requiremen’ 
19 be deleted from Federal-Provin- 
20 cial student aid schemes; 
1 (ob) that scholarships in the for 
22 of tuition be provided for 10 
23 percent of dental students; 
24 (c) that loans for tuition, book 
25 and equipment be available with 
26 no means test; and 
27 (d) that a partial subsidization 
28 plan be made available for 10 
29 percent. of dental students. 


30| 8 (paras. 40, 41, 42, Academic staff needs should be 
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43, 44, 45, 46, 
47, 48) 


(paras. 49, 50, 51, 
52, 53,0540 S55) 56) 
57, 58) 


(Paras. 59, 60, 61) 


(Para. 62) 


(paras. 63, 64, 65) 


aided with some form of financia 
assistance planned and made 
available to support graduate 
training that is directed toward 
the need for more full-time 
teachers in the dental schools 
of Canada. 

The following points should be 
considered with respect to 


research in dentistry: 


jon 


(a) A severe shortage of qualifi 
teachers in dental science and 
clinical dentistry exists in 
Canada. Postdoctoral fellowship 
in the range of $4,000-$6,500 
should be made available to en- 
courage dental graduates to take 
up careers in dental research an 
teaching. 

(ob) Larger amounts of money 
should be made available to 
support dental research. The 
source of this money should be 
increased not only from public 
sources but from industry as welll. 
(c) Consideration should be 
given.to the establishment of a 
national institute of dental 
research. 


The university should take a role 
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in educating the public in 
health matters, not only be 
assisting in the coordination of 
activities of all bodies present 
ly engaged-.in health, education, 
but. also by. increased research 
in health education. 
11 (Paras. 66, 67,68, . The following recommendations ar 
69) made with regard to hospital 
service. 
(a) Dentists should have a 
clearly defined legal status in 
hospitals and this should be 
uniform throughout Canada. 
(b) Hospitals should be permitte 
to use hespital funds for the 
purchase of equipment necessary 
to carry. out dental treatment 
services under general anesthesi 
(c) All chronic disease hospital 
should have facilities, and equip 
ment to provide, routine, dental 
treatment services. 
This completes the recommendations, 
Mr. Chairman. 
THE CHAIRMAN: Thank you very much, 
Dr. MacLean. 
COMMISSIONER STRACHAN: The Dean. has 
made. everything so clear, so far as I am concerned 


questioning will be a minimum. 
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Mr. Chairman, I am struck by the fact 
that on page 21 the — has, for the first or second 
time, dared to make another point regarding the control 
of dental caries, and that is at paragraph 61 referring 
to the relationship of sugar and sugar containing foods 
to dental caries. 

"Because of the proven relationship 

of sugar and sugar containing foods to dental 
caries, the sugar and food processing industrie 
in this country have a public responsibility 

to support dental research by contributing | 
funds to Canadian dental schools." 

L think that ,is,a point that‘has not 
been stressed sufficiently. I have no question to ask 
Dean MacLean on that. 

Regarding paragraph 7 of your recommen- 
dations, Dean MacLean, what ten per cent do you refer to 
there in (b) and (d)? 

DR. MacLEAN: Dr. Strachan, I would 
like to refer this question to Dr. MeMurchy, who is in 
charge of our scholarship funds. I think he is ‘more 


familiar with that. 


DR. McMURCHY: This .is paragraph.7? 

COMMISSIONER STRACHAN: Yes, part. (b) 
and part (d). 

DR. McMURCHY: That was just an esti- 


mation, the (d) part there, subsidization, as to the 
number of students that could possibly be utilized in 


health services on a full-time basis after graduation, 
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In part (b), a scholarship in the form 
of tuition be provided for ten per cent of dental students\, 


This is an arbitrary figure, the top ten per cent. 


COMMISSIONER STRACHAN: The top ten 
per cent figure? 

DR. McMURCHY: Within’ the faculty, 
yes. 

COMMISS IONER STRACHAN: The (d) does 


not refer to the ‘ten per cent +--- 

DR. McMURCHY: © No, this is a different 
ten per cent. 

COMMISSIONER STRACHAN: Yes, I would 
think so. 

Would you explain (a) a little further 
for us, please? 

DR. McMURCHY: At the present time, 
the ‘federal~provineial’ assistance is*given'to the various 
provinces and in the Faculty of Dentistry we have students 
from the four western provinces, and this creates a 
difficulty in that our students, some of them have to 
apply to British Columbia, some to Alberta, some to 
Saskatchewan, and some to Manitoba. It is difficult -- 
these systems differ slightly in details, and in some 
cases the treatment of students within the Faculty of 
Dentistry, our Faculty or Deritistry, is a little erratic 
because of this. Our suggestion is that when a student 
becomes a student in dentistry in Alberta, that he be then 
eligible for the federal-provincial assistance through 
the Alberta regulations. 


COMMISSIONER STRACHAN: I think that 
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is all I have, Mr. Chairman. 

THE CHAIRMAN: Do you infer from that 
that if you have a student from Manitoba or Saskatchewan 
-- that is, a non-Alberta student -- that he would use up 
part of the moneys available to the Alberta student? 

DR. McMURCHY: Yes, that would be the 
case, if this went through. 

THE CHAIRMAN: As it is now, because 
he comes from Manitoba or Saskatchewan, may he apply to 
have moneys that are available to those provinces? 

DR. McMURCHY: Yes, He may, that is 
true. | 

COMMISSIONER STRACHAN: There is one 
question I would like to include there. 

THE CHAIRMAN: yes, go ahead. 

COMMISS LONER STRACHAN: I am not 
quite sure of the proper term used by the government --- 
federal-professional funds, something of that nature? 

DR. McMURCHY: Fedéeral-provincial 
funds? 

COMMISSIONER STRACHAN: Yes -- Seatnin} 
grants. Would those be available to non-Alberta residents 
to come to Alberta? 

DR. McMURCHY: I am not quite clear 
on what training grants these are. 

COMMISSIONER STRACHAN: They are the 
National Health Grants. They arethhe National Health 
Training Grants. They were fatbtrad?to by the government 
submission yesterday. 


DR. MacLEAN: Probably Dr. McPhail 
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could answer that, Mr. Chairman. 

DR. McPHAIL: The present situation 
there with regard to the dental, auxiliaries we enrolled 
in the University of Alberta, some are from outside the 
province, but they ar, eligible to receive. these 
professional training grants, but,with this there is a 
return in service commitment. 

COMMISSIONER STRACHAN: For Alberta? 

DR, McPHAIL: For Alberta,. yes. 
And as.far.as the dentists, they must. .be in the services 
of health units in.the Oe in order to.receive this 
professional training grant. 

COMMISSIONER STRACHAN: They could onl 
get into Alberta if, they.were,.going to.servé in Alberta? 

DR. McMURCHY: Yes, that is the 
present situation. 

COMMISSIONER STRACHAN: That is basic, 


isn't it, as, far agedt.ds-eonecrned, pow? 


DR. McMURCHY: Yes. 
COMMISSIONER STRACHAN: Thank you, sir}. 
THE CHAIRMAN: This. item. (e) in 


paragraph 7.of the recommendations regarding loans. for 
tuitions, books, and equipment being, available with no 
means. test.. Fromcthe face of it, it.looks as, though 
somebody who does not need a loan could just go in and 
get it. Do you mean that? 

DR... McMURCHY: Well, this.stems. from 
the difficulties of. assessing the need of a student, and 
we have quite a, complicated mechanism over there now. 


We thought here to,put the. onus more.on the, student as 
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to whether he should borrow money or not, and I think if 
we made money readily available to the student, and that 
he would have to pay it back with interest after he 
graduated, with normal interest rates -- bank interest 
rates -- that this would be enough of a deterrent to the 
student to take only what he really needed. 

Now, I think that it would be a simpler 
procedure, 

THE CHAIRMAN: Even though he has 
means of his’ own, or his family has, or --- 

DR. McMURCHY: Well, if-he had means, 


I think if he thought it over he would not borrow: the 


money. 

THE CHAIRMAN: hak Ls your idea ,vin 
any event? 

DR. McMURCHY: Yes ;o4-‘that is my 
hope. 

THE CHAIRMAN: Paragraph 11. Dentist 


should-have a clearly defined legal status in hospitals, 
and this should be uniform throughout Canada. Having 
regard to the fact that the classes of dentistry, as 
with medicine, and as with C.D. and E. hospitals, and so 
forth, within the provincial jurisdiction, have you any 
suggestion to offer as to how this recommendation might 
be implemented? 

DR. CASTALDI: Under the present 
arrangement of Dominion and provincial grants for hospitalg, 
it is our understanding that equipment is not to be used 
for dental services. 


THE CHAIRMAN: I am talking about (a) 
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DR. CASTALDI: Well, onipage 22, 
paragraph 66 it states there that there is no clearly de- 
finedelegal.statubuand I understand the Canadian Dentists 
Association is concerned about this. © From-discussions 
that are now going on with the Canadian Hospitals 
representatives, it would seem to me that admitting the 
patients should be primarily a joint responsibility. 

THE CHAIRMAN: I do not think we 
need have any discussion.on thattbecause that principle 
has been put forward... What you:are saying is they should 
have a defined legal status in Canada in hospitals 
uniform throughout Canada? 

DR. CASTALDI: ¥%Es . 

THE CHAIRMAN: And how would you 
propose that to be established having regard to the fact 
that it is within provincial jurisdictions, the Dominion 
government can be told to stay out of this field? 1 
mean, is this more than a pious hope, can it be more than 
that? 

DR. CASTALDI: I think it is some- 
thing that should be worked towards. 

THE CHAIRMAN: Do you mean an amend- 
ment to the British North America Act? 

DR. CASTALDI: No, I think these 
things should be worked out first through the provinces 
and with the provinces. 

THE CHAIRMAN: But in terms of this 
Commission, any recommendation this. Commission might be 


able to make? 
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DR. CASTALDT: No, I do not have 
any specific one at this time. 

DR. MacLEAN: Mr. Chairman, is there 
any merit in the fact that a policy can be recommended 


by the Commission to be followed by various provinces? 


THE CHAIRMAN: Well, if that is’ what 
you mean. 

DR. MacLEAN: I think that is what 
we mean. 

THE CHAIRMAN: That we could have a 


look at it, give it thought in that direction, but I 
thought I understood it to be said that this was sort of 


a standard imposed from on high. 


DR. MacLEAN: Well,’ I donot think so}. 
THE CHAIRMAN: Very well. 
COMMISSIONER STRACHAN: May I ask 


Dean MacLean where the term Dental Réxiliary (Alberta) 
originates and the reason for it? It may be government 
policy, Lam not sure: 

DR. MacLEAN: It is true to some 
extent. We were trying to have the term dental hygienist 
used, the curriculum they are trying is patterned after 
the accepted standards set out by the council of dental 
education of both the American and Canadian Dental 
Associations for dental hygiene training. In setting up 
this programme in Alberta there was some consideration 
to extending the duties of these people and probably the 
thought was to give them a distinctive name and in so 
doing it was our recommendation from the first that these 


people be called dental hygienists. 
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COMMISSIONER STRACHAN: That is 
truly. a governmentyterm? 2 


DR. MacLEAN: That is so. 

THE CHAIRMAN: Dean MacLean, are you 
in a position to say what the requirements. of dentists 
will be in Alberta in successive five or ten year periods 
to 1981? 

DR. MacLEAN: I think we have this 
incorporated in the brief. We have, in paragraph 16 of 
the brief, estimated our: losses annually and from this 
we have projected the requirements to 1971... We would 
feel that we would require, in order to keep the percen- 
tage of dentists per, population to one in two thousand, 
somewhere in the neighbourhood of 766 dentists. 

THE CHAIRMAN: You say that you are 
going to’ need 343 additional? 

DR. MacLEAN: Yess 

“THE CHAIRMAN: And that you would 
hope to: graduate 362 in that period? 

DR. MacLEAN: Yes, considering the 
losses of dentists*and also considering the formation or 
establishment of dental schools in -other. provinces. 

THE CHAIRMAN: I want to deal with 
this situation for: a moment; is it a fair assumption that 
Alberta is in perhaps a more fortunate position than 
other places ‘in that: you are able to see a reasonably 
adequate supply of dentists’ from your present, facilities? 

DR. MacLEAN: I believe this is so, 
particularly that we are not charged with the responsi-". 


pility of training dentists for British Columbia and 
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Saskatchewan, 

THE CHAIRMAN: You admitted fifty- 
three to the first year in the fall of 1961? 

DR. MacLEAN: That is right. 

THE CHAIRMAN: How many of these were 


from British Columbia? 


DR. MacLEAN: Fifteen or sixteen. 
THE CHAIRMAN: And from Saskatchewan? 
DR. MacLEAN: I think there were 


four or five from Saskatchewan. 

THE CHAIRMAN: So that you have roughl 
twenty of the fifty-three from outside Alberta? 

DR. MacLEAN: That is so. 

THE CHAIRMAN: Now, what is the 
capacity of your school, ‘Is fifty-three pretty well 
capacity? 

DR. MacLEAN: Yes, we can admit 
somewhere between fifty and fifty-five per year. This, 
of course, is limited by staff and other factors besides 
physical facilities. 

THE CHAIRMAN: And how many dentists 
do you need from year to year now in terms of, say, five 
years? 

DR. MacLEAN: I think relatively we 
can add about forty dentists per year to our numbers in 
Alberta and that we can maintain our dentists ---- 

THE CHAIRMAN: What is the loss by 
attrition and so on? 

DR. MacLEAN: About thirteen per cent 


now . 
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THE CHAIRMAN: Of 423? 
DR, MacLEAN: Yean 
THE CHAIRMAN: And. as your population 


increases then you would want more dentists really because 
of the population increase? 

DR. MacLEAN: Yes. 

THE CHAIRMAN: Would you care to 
forecast how long you could continue to: supply educational 
facilities in dentistry to British Columbia and 
Saskatchewan? 

DR. MacLEAN: We would not expect 
to be asked to supply dentists: to British: Columbia longer 
than probably eight years more.» Of course, we are not 
the only source of supply of dentists in British Columbia, 
but we do have from five to eight per class go to 
British Columbia. These are generally residents cae 
return for practice. 

THE CHAIRMAN: Some of these British 


Columbia students may remain to practice in Alberta? 


DR. MacLEAN: Some do. 

THE CHAIRMAN: And the Saskatchewan 
ones? 

DR. MacLEAN: A good number of them 
stay. 

THE CHAIRMAN: So you cannot complain 


very much about that? 
DR. MacLEAN: No. 
THE CHAIRMAN: You had 128 application 
in the fall of 1961? 


DR. MacLEAN: ~* Those are total 
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applicants, not qualified applicants. 

THE CHAIRMAN: From which you were 
able to take fifty-three although fifty-six were academically 
qualified? 

DR. MacLEAN: We referred about three 
to other schools, 

THE CHAIRMAN: But by and large do you 
seem to feel that your. supply of applicants will be 
reasonably adequate? 

DR. MacLEAN: Reasonably so, sir. 

We would hope probably to get a better academically 
qualified applicant as we always do hope. We are, to use 
an expression, probably still scraping the bottom of the 
barrel a little bit ’in applicants, and with thevactivity 
of the recruitment programmes we think probably this may 
happen, 

THE CHAIRMAN: Is*the deficiency in 
the ability of the applicant in the quality of his 
formation up to that’ time? 

DR, MacLEAN: Iteis generally, inthe 
ability of the applicant because we dovuse his academic 
performance as the gaéugecin admitting -- these applicants 
failed to make the sixty-five per cent which is required 
in their pre-dental education. 

COMMISSIONER BALTZAN: Just this 
comment: I want to say to you, Dr. MacLean, that your 
brief is a very concise and a very comprehensive one. 
Thank you very much. 

COMMISSIONER STRACHAN: I think this 


is the first time the Queen Elizabeth Education Scholar- 
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1] ship. Fund: has been mentioned; could we get some facts 


DR. McMURCHY: This is part of the 
federal-provincial system in the Province of Alberta. I 
believe it was named ‘this when the Queen visited here so 
that it has not had that title for ie long. This refers 
Simpjy to the scholarship part of the whole system where 
there are scholarships, grants and loans... The Queen 
Elizabeth Education Scholarship Fund refers to the scholar 
ship -branch of the: whole system. =: 

COMMISSIONER STRACHAN: How is it 


utilized by forty-five per cent of the dental students? 


THE CHAIRMAN: What page are you on? 
COMMISSIONER STRACHAN: Page 11. 
DR. McMURCHY: That refers to the 


whole Student Assistance Act, and it is not too clear 
theres Certainly the scholarship part -- that would 


include scholarships, grants and loans. 


COMMISSIONER STRACHAN: The forty- 
five per cent? 

DR. McMURCHY: We Ss 

COMMISSIONER STRACHAN: And what would 


amounts be to each individual? 

DR. McMURCHY: Well, the Queen 
Elizabeth Scholarships start at, I think there are three 
hundred of them for the whole university, and it entitles 
the student in the top three hundred of the. university 
whose average is over seventy-five to a scholarship of 
$100.00 if he can show need. He can then apply for 


further assistance and that assistance sometimes comes 
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to as muchas $1,200.00 if the student is needy. There 
is a’need factor inserted in there ee well. For dental 
Students last year our dental students received about 
$75,500.00 in this form. 

COMMISSIONER STRACHAN: How many 
Students? 

DR. McMURCHY: I.do not think I have 
that figure. I am afraid I just do not have that figure 
but I would assume about ten to twelve. However, Iam 
not sure, that'isppurély a guess. 

THE CHAIRMAN: How many of these 
scholarships or bursaries are contingent on return-or 
remaining in Alberta? 

DR. McMURCHY: Actually none of these 
are, there is no condition of that nature. 

THE CHAIRMAN: You have no programme 
of that kind? 

DR. McMURCHY: I think it is fair to 
say we have no programme of that nature. 

DR. MacLEAN: Except in the dental 
auxiliary programme which is based on that. 

THE CHAIRMAN: Does the fact that 
there is this condition of either return or employment 
for a specified period, do you find that it inhibits the 
situation in applying for such a-bursary? 

DR. M¢MURCHY: I think the province 
of Saskatchewan and the province of Manitoba used to have 
a system of this nature and while a good number of our 
students have used) this system there is a tendancy not 


to use it because of the return in service. I think that 
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is a factor in the situation in accepting or not accept- 
ing it. 

THE CHAIRMAN: Even though they have 
the option to pay back in any event? 

DR. McMURCHY: Yes. 

THE CHAIRMAN: To what extent would 
you say there is that reluctance on the part of the 
students to accept such*a conditional bursary? 

DR. McMURCHY: Well, I think that is 
a very difficult question to answer and I am afraid I 
have not had enough experience with it. 

THE CHAIRMAN: Have you any views 
either as to whether that sutype of thing should be continue 
or discontinued? 

DR. McMURCHY:? Insthese other provinces? 


We do not have this in Alberta. 


THE CHAIRMAN: You have not got it 
in Alberta? 

DR. McMURCHY: No. 

THE CHAIRMAN: I thought Dr. MacLean 
said you had it. 

DR. MacLEAN: In the dental auxiliary 


programme which is a completely subsidized programme for 
two years after which the individual is required to work 
in a health unit ‘for two years in return of-service. This 
only started recently, it is only one-year old and it 

is difficult for us to say whether this would be a 
deterrent or not. However, at the moment the applicants 
are forced to accept this type of programme. 


THE CHAIRMAN: What do you mean forced? 
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DR. MacLEAN: I mean an applicant 
cannot come into an university or was not able to go 
last year and ‘pay for:his own tuition to take a hygiene 
programme. The programme was only for students who were 
Subsidized. 

THE CHAIRMAN: Why was that, because 
there was only so many vacancies available? 

DR. MacLEAN: To train these people 
in the health units. 

THE CHAIRMAN: Departmental personnel, 
was that the idea? 

DR. MacLEAN: That aij true sfand cht 
was more or less understood when this supply was satisfied 
it would be opened’ up to people who might pay their own 
tuition and thus have their training and be free to work 
where they wouldst. 

THE CHAIRMAN: Have you sensed any 
opposition or any reluctance to thus work out; the fact 
that they have to remain in Alberta for two years after 
graduation? 

DR. MacLEAN: Not that, but we) had 
a number of requests from a number of people who wished 
to pay their own tuition to take the course. 

THE CHAIRMAN: I am talking about the 
other phase of it? 

DR. McPHAIL: As far as the question- 
airés that we have sent around to different students and 
discussed with them this has not arisen. 

COMMISSIONER STRACHAN: Did I under- 


stand that they could buy themselves. out? 
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DR. MacLEAN: Not at the moment. The 


way the act is set up they are required to work in the 
health units for after graduation. 

COMMISSIONER STRACHAN: For two years? 

DR. MacLEAN: Yesa 

COMMISSIONER STRACHAN: Then they may 
go into private offices? 

DR. MacLEAN: We think aig sear 
Actually it has not developed that far yet. 

THE CHAIRMAN: Thank you very much, 
Dean MacLean and gentlemen. This brief will have the 
consideration of the Commission and we are grateful for 


the assistance you have been to us. 


DR. MacLEAN: Thank you very much, 
Sire 
THE CHAIRMAN: We will have a short 
recess now. 
-+-+) Short recess. 
SUBMISSION 
of the 


ALBERTA PHARMACEUTICAL ASSOCIATION 


APPEARANCES : 
MR.-W. W. MADAY, _°.: » President 
MR. J. CAMERON, Registrar 
DR. M. H. HUSTON, Dean of the Faculty 


of Pharmacy 


MR. G. R. FORSYTH, Counsel for Associatinn 
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THE CHAIRMAN: We will proceed with 


THE SECRETARY: Exhibit 117. 
The Office Consolidation of The Alberta 


Pharmaceutical Act and By-laws will be 117A. 


--- EXHIBIT NO, 117: Submission of the 
Alberta Pharmaceutical 
Association. 

--- EXHIBIT NO. 117A: Office Consolidation of 


The Alberta Pharmaceuti- 
cal Act and By-Laws. 


MR. MADAY: May I submit as an exhibit 
a map depicting the electoral duatenets for representa=— 
tives on the Council of the Alberta Pharmaceutical 
Association. 

THE SECRETARY: PUPS, ae 

MR. MADAY: And Mr. Chairman, the 


Resource Handbook prepared in Alberta. 


THE SECRETARY: St, 


ae~() CEXB ITB DTANO 21S: Map of the electoral 
districts. for represen- 
tatives on the Council 
of the Alberta Pharma- 
ceutical Association. 


MR, MADAY: And the calendar for the 
Faculty of Pharmacy for the year 1961 and 1962, University 
of Alberta. 
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woo EXEIBIT NO, tite, “Hospital Pharmacy 
Resource Handbook 


wom | WEN LoLt vO. Lan Calendar of the Faculty 
of Pharmacy, University 
of Toronto, 1961-62. 


MR. MADAY: Mr. Chairman, I am Walter 
W. Maday, president of the Alberta Pharmaceutical 
Association, 

With me, sir, I have Mr. John Cameron, 
the registrar of the Association; Dr. M. He Beacon, Dean 
of the Faculty of Pharmacy and our counsel, Mr. G. Re 
Forsyth. 

Members of the Commission, if I may 


read the summary and the recommendations of this brief. 
SUMMARY AND RECOMMENDATIONS 


The brief of the Alberta Pharmaceutical 
Association is presented in four parts. 
A, In ae I_is discussed the origin of the 
Association and a legal description of the Act which 
controls the registration, training requirements and 
professional performance of pharmacists in the province of 
Evnasess 
by Federal legislation which affects ‘the 
practice of pharmacy is cited. 
C.. | A quantitative appraisal of personnel 


is included. This is enlarged upon in appropriate areas 
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of the brief. 
D. Part II is a statement of principles. 
The Alberta Pharmaceutical Association brief endorses the 
statement of policy of the Canadian Pharmaceutical 
Association. 
E. The desire of the members of the Alberta 
Association to co-operate in any method whereby health 
services can be improved is stated. 
Rs It is believed that it is a pharmacist's 
responsibility to assure that any health plan should 
include effective and complete pharmaceutical service. 
eS It is submitted that the provision of 
Pharmaceutical service can best be made available through 
the existing privately owned and operated pharmacies. 
i The brief maintains that those who are 
able to pay for their pharmaceutical services should 
continue to do so. Attention is invited, from all con- 
cerned, for those who may need assistance. 

Part III outlines the provision of 
pharmaceutical services in this province. 
nie The provision of pharmaceutical services 
is detailed as it is foundin retail and hospital pharmacie 
34 The brief suggests that the present 
retail distributive network provides an excellent 
availability for pharmaceutical services to the citizens 
of this province. 
K3 An attempt has been made to calculate 
an annual average per-person cost of prescribed medicines 
through retail pharmacies. This figure is calculated 


to be $8.69. 
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Ls , It is suggested that some of those 
whose requirements are in excess of the average may have 
difficulty in providing pharmaceutical benefits for 
members of their, families. On a priority basis, in order 
of need, the groups which may require assistance’ are 
described, 
M. The brief deals with hospital pharmacy 
and recommends that a registered pharmacist be retained 
to provide pharmaceutical services in hospitals of all 
sizes. 
N. Other methods of present drug distribu- 
tion, are reported. ~In' this connection the brief 
recommends wherever drugs are to be dispensed that the 
service be under the supervision of a pharmacist and that 
the professional responsibility be upon such person. 

Part IV deals with Education and 
Research, 
Oe A short history of pharmaceutical 
education in Alberta is presented. 
Bu The curriculum is outlined. Students 
may:- (1) take a three year course beyond Senior 
Matriculation leading to the B.Sc. degree in Pharmacy, 
which is the minimum requirement for licensure or (ii) 
elect to continue to a fourth year of specialization in 
Retail Pharmacy, Hospital Pharmacy of Pharmaceutical 
Science and be: awared with Honors or Major in the area 
of specialization. 
Qs The enrolment over the past 19 years 
is recorded and the increased number of women students 


is. noted. 
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The recommendation of the Canadian 

2|| Pharmaceutical Association for a manpower survey is 

3] Supported to obtain data to assist the colleges in plan- 
4! ning for the future, 

54 The activities of the Faculty in 

6] research and graduate studies are described. 

wh Bs The Commission is urged to eneourage 

8| financial support of research in the health sciences in 
9] the universities. 

10 THE CHAIRMAN: Thank you, Mr. Maday. 
11 || Now, do any of your associates wish to 
12| say anything further at this time? 

13 MR. MADAY: Pvdon' + (hink so: 

14 THE CHAIRMAN: Becausevof anincident 
15|| that happened at the conclusion of the last presentation, 
16|| IL want to make it clear that if before you leave the 

17|| table somebody has something they would like to say, 

18|| feel absolutely free to say it. -We-want you to.do so. 

19| We can't anticipate what ideas you may have and put 

90|| questions to you regarding them, -however Long. our questioning 
21|| may be. We may even come to the point where we might 

22|| have no questions to ask. 

43 Now, your summary and recommendations, 


94|| No. F*onvcthe preface, on the first) page: 


25 "RF. It is believed that it is a 

26: pharmacist's responsibility to assure that 
27 any health plan should include effective and 
28 complete pharmaceutical service." 

29 What is the view of your association 


30 || toward the pre-paid plans of drug, for drug coverage? 
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1 MR, MADAY: We feel a pre-paid 
2|| prescription plan would be most desirable, sir. It would 


3| be very helpful. 


as 


THE CHAIRMAN: How do you foresee 


5| that such a plan could be formulated? 


6 MR. MADAY: This plan, Mr. Chairman, 
7|| could be formulated on existing carriers if it met with 
8|| the approval of the pharmacists. 

9 THE CHAIRMAN: Existing carriers, 

10|| you mean M.S.1.? 

11 MR, MADAY: M.S.1. ior others. 

12 THE CHAIRMAN: You ‘believe if it was 


13] adjunct, I suppose, a department? 

14 MR. MADAY: If there was a represen- 
15|| tative in there, on a proper, on a good arrangement with 
16|| them, then we would be happy. 

17 THE CHAIRMAN: So you would have one 
18|| agent administering the fund, the health service fund 

19|| rather than a group? 

20 | MR, MADAY: That 18 correct. 

21 THE CHAIRMAN: That is your view. 

22|| Thank you very much for it. 

23 COMMISSIONER MeCUTCHEON: You wauld 
24|| have no objection to a commercial bee dhe issuing a policy 


25|| that might provide for pre-paid drug coverage? 


26 MR. MADAY: Provided it isn't money 
27|| making. 
28 COMMISSIONER McCUTCHEON: it is 


29|| implicit in my question. It would be money making. It 


30] is a commercial carrier. 
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MR. MADAY: If it caused conflict, 
I would say no. 

THE CHAIRMAN: Would you speak up 
just a little louder because as I mentioned earlier the 
acoustics in the room are not the best. 

Paragraph K on page 2, that figure 
which is calculated, $8.69 per person cost of prescribed mpd! 
eines ‘througn retail pharmacies. Is it implicit in that 
that you have excluded all drugs, all prescribed drugs 
furnished through hospital pharmacies? 

MR, MADAY: No"»,/sir,°> our ealculations 
were based on a survey which was’ carried out’ through: some 
seven areas of the province of Alberta, through retail 
pharmacies. These pharmacies were made up of represen- 
tatives of professional pharmacies, pharmacies in down- 
town locations, pharmacies in outlying areas, small towns, 
that-is, towns that have one or two pharmacies or more, 
and towns that have only one pharmacy. 

THE CHAIRMAN: Did they include 
hospital pharmacies? 

MR, MADAY: No, Sir. 

THE CHAIRMAN: Or the pharmacies in 
the provincial institutions or mental institutions? 

MR. MADAY: No, 2b didn't, sir. 

THE CHAIRMAN: So there would have 
to be a figure of cost added to the'$8.69 to arrive at 
what might be the provincial per capita cost? 

MR. MADAY: That is correct, sir, yes. 

THE CHAIRMAN: Now, in-L, you say, 
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providing prescribed drugs to those who cannot purchase 
them, you say, on on priority basis inoorder of need 
the groups which may require assistance are described. 
Would you just elaborate on that. I know you have 
described it in paragraph 25. 

MR. MADAY: It refers to page 6, 
paragraph 25, Mr. Chairman, about four lines from the 
bottom. It is suggested that there are those who need 
some assistance all of the time, and those who need some 
assistance some of the time. We believe that in order 
of need, such groups would be described as: indigents, 
senior citizens who receive a supplementary provincial 
allowance in addition to the federal government pension, 
Widows, blind pensioners; those who are afflicted wit 
certain chronic diseases; those who might be confronted 
with catastrophic drug costs; and finally; the low income 
group. 

THE CHAIRMAN: Of that five which 
ao tyouaput in the first category and which in the second? 

MR. MADAY: In the order in which 
they appear. 

THE CHAIRMAN: Where is your division? 
You say some need it all the time and some only part of 
the time. 


MR. MADAY: After three is where we 


_have some doubt, I think, Mr. Chairman. 


THE CHAIRMAN: Those you would pro- 
vide on a basis of need? 
MR, MADAY: That is right. 


THE CHAIRMAN: How would you determine 
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MR. MADAY: I don't think we would 
be theoones to judge who needs it. I think there are 
agencies established that could determine this. 

THE CHAIRMAN: You don't suggest 
being able to deal with that at all? 

MR. MADAY: Not as pharmacists, no. 

THE CHAIRMAN: If some other agency 


said so and so is in this category? 


MR. MADAY : That cis scorrect, sir. 
THE CHAIRMAN: You would accept that? 
MR, MADAY: Yes. 

THE CHAIRMAN: The M: 


"The brief deals with hospital pharmacy 
and recommends that a registered pharmacist 
be retained to provide pharmaceutical services 
in hospitals of ‘all sizes." 
What are your smallest hospitals in 
Alberta? 
MR. MADAY: Under twenty-five beds, 
about ten beds, ten to twenty-five. 
THE CHAIRMAN: Are you recommending 


the employment of a registered pharmacist in a ten-bed 


hospital? 
MR. MADAY: Not in that way. 
, THE CHAIRMAN: On what basis? 
MR. MADAY: If there is a pharmacist 


in the area or in the district they could go and serve 
that district rather than having some one on staff. 


THE CHAIRMAN: How would you employ 
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him, on salary, part-time salary, fee for service? 

MR. MADAY: On hospitals we visua- 
lize it to be a salary basis. “We couldn't go''on'a fee 
for ‘service basis ‘in*a hospital. 

THE CHAIRMAN: Have you arrived at 
a figure, that is, “tn terms of ‘size, bed size of the 
hospital, you would recommend employment of a full-time 
pharmacist? 

MR. MADAY: Yes. -The fact is the 
hospitals between the capacity of ‘seventy-five to one 
hundred beds could easily maintain a full-time pharmacist 
to carry out the duties’ that he would be responsible for. 

THE CHAIRMAN: What -is the practice 
in Alberta today? 

MR. MADAY: There are only eltghteen 
hospitals’ in Alberta’that utilize the “service of a 


pharmacist and the majority of these aré in the large 


institutions. There are very little in the small hospitals. 

THE CHATRMAN: “How then are the 
pharmaceuticals handled in smaller hospitals that have 
no registered pharmacist? 

MR. MADAY: They are handled -- we 
are given the impression they are handled by matrons 
under the jurisdiction of the local doctor in that 
hospital. They are not handled by pharmacists. 

THE CHAIRMAN: Has there been any 
discussion with the Department of Health regarding the 
employment of registered pharmacists in these hospitals 
where they are not now employed? 


MR. MADAY: Yes, it has been 
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discussed with them and since this is an area the 
government feels that the hospitals should establish 
their own level of service, they feel it is up to the 
hospitals to determine whether they require a pharmacist 
or not. 

We had negotiated -- I should say had. 

THE CHAIRMAN: Be hore. sc OU wO: Ot, 
just that point, do you mean they told you it. is up to 
the hospital to employ or not to employ a. pharmacist as 
the hospital may see fit.as a budgetary item or at the 
expense. of. the hospital? 

MR. MADAY: This. has not been 
clearly defined. If the hospital has expressed, at least 
we are told, if, the hospital expresses desire to have a 
pharmacist. then, the. Department.of Health will decide 
whether they will approve it or not approve it. 

THE CHAIRMAN: Where it becomes part 
of a possible deficit? 

MR... MADAY: That ds. comrest . 

THE, CHAIRMAN: The College of 
Pharmacy in Alberta graduated how many pharmacists in 
the spring of 1961,,.Dr.,,Huston? 

DR.... HUSTON : sixty. 

THE... CHATRMAN : Is that regarded as 
a reasonable number for the province of Alberta? Will 
that seem to fill..the,needs. of. the, province? 

DR. HUSTON: I cannot answer that 
in detail, sir. I know they all found opportunities 
very promptly. That is one. of the reasons why we have 


recommended that a manpower survey be made in pharmacy 
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to give us a better indication as to whether we are 
Satisfying the demand adequately, inadequately, and what 
the future may hold. 

THE CHAIRMAN: Has the Pharmaceutical 


Association made any such manpower survey in Alberta? 


DR. HUSTON: NO. 
MRe MAYDAY sure, NO;.we haven't, sir. 
DR. HUSTON: Iteis ijeomphieated; isir, 


by the fact» pharmacists: are .going into areas other than 
retail pharmacy including hospital pharmacy, going into 
industry, going on to graduate work, to research, > 
joining companies, itn varhous capacities, and.this type 
of development is continuing and will«continue~+ to 
develop from all indications, so itsnis difficult.to-make 
such an estimate without a rather thorough look into 
what the graduates will doutni thesfutune, 

} THE CHAIRMAN: Have you any informa- 
tion or view to offer on ithe question»of the! utilization 
of your registered pharmacists, that is; how much of, 
his time is he being a pharmacist; and how much is he 
being a retail merchant, ‘or something like this? 

PR? HUSTON: This, again, we have 
no definite figures on: | In some places, as in hospitals, 
and in» those pharmacies that are. devoting themselves 


entirely to dispensing, they > would be: using all of their 


time on straight professional matters., In other areas, . 


a lower percentage of their time would be devoted 
entirely to professional matters. We. have no survey made 


as to what the over-all picture is, sir. 
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THE CHAIRMAN: Are you in a position 
to give us any information as to the number of pres- 
criptions, that is, for prescribed drugs, which are 
compounded in the pharmacy as distinct from previously 
prepared drugs provided by prescription? 

MR. HUSTON: There: have been various 
figures quoted: in the literature, sir. 

THE CHAIRMAN: No3a cing Alberta ,:first, 
and then I will take. your answer, 

MR. MADAY: No, we do not have, sir, 
but in this survey’ we did on these seven: centres, :as IL 
had outlined, Mr. Chairman, we had asked for: and did. 
obtain a survey on 3,491. prescriptions, and: out of this 
group the only thing that we were able. to find -- and 
that is that 3,119 prescriptions: were written for brand- 
name products, which is roughly 89.34 per cent of the 
total. 

THE CHAIRMAN: Now, that means that 
the pharmacist did not change the nature of the product? 

MR.» MADAY: That’ is right. 

THE CHAIRMAN: He took it from one 
container to another? 

MR. MADAY: That, is.correst.. ~Ang 
then, we had 243 prescriptions that were written using 
generic terminology, or, 6.69 per cent. 

THE CHAIRMAN: Mob acy veut is involved 
there? Is there a matter of judgment involved in the 
selection by, the pharmacist of what he is going to give 
the patient? 


MR. MADAY: Yes. In other words, 
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by the use of generic, I can,,turn to my ,stocks .on the 
Shelf and I might have a .choice of two or three products 
from which I can chose the ,.one I then dispense. 

THE CHAIRMAN: For that you need your 
training as a pharmacist? 

MR. MADAY: That sis wien js sim, and 
then there were 129 prescriptions required in the 
compounding of prescriptions in the pharmacy,..or, 3.97 
per cent. This sumvey wasinot takensin any specific 
areas. 

I think, that..the figure can be complete 
when you go, perhaps, to,armeas where there isva 
dermatologist, and you might find that way a high 
percentage of compounded, prescriptions. . This was taken 
on. not, a glanted, Look, but.siust as e.parce)., 

THE CHAIRMAN: You were trying to 
make an objective survey? 

MR, MADAY: That is right... These 
figures were presented to the Restrictive Trade Practices 
Commission, and.if you would like.us to file this, we 
Wail. 

THE CHAIRMAN: It would be helpful 


if you would. 


--- ESBIBIT NOWaLT Es Submission of the 
Alberta Pharmaceutical 
Association to the 
Restrictive Trade Practites 
Commission relating to 
the Manufacture, Distri- 
bution and Sale of Drugs 
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THE CHAIRMAN: Is this’ a question 
which can be answered with any value, as to whether a 
greater utilization might’ be made of' the-nxinber’ of 
registered druggists ~-- a greater utilization in point 
of that pharmacist's time than is’ done’ at the present 
time, where as we know the corner drug store is pharmacy- 
plus? 

MR. MADAY: Yes, certainly... ~In 
lospitals, definitely. 

THE CHAIRMAN: ‘No, but I’ mean 
generally. I nean to say if the -+-~- 

MR. MADAY: May I have your question 
Rea, Sle? 

THE CHAIRMAN: Well, you’ may “have , 
say, in the smaller city elght ‘or ten’ corner’ drug ‘stores, 
you know, with a pharmacist in each one being available 
in his store throughout the whole day, but only, say’, 
using’ a quarter or a ‘third of nis time’as a’ pharmacist. 

Is there any solution to that wastage 
of pharmacists manpower for making him a general 
merchant and not a pharmacist? 

MR. MADAY: Well, under our free- 
enterprise system, sir; I can”see “no different“metnod 
than what is being’ done now. He Is providing a Service 
in’an area, and he is relying on the front store to 
enable the service to te given in that particular area. 

THE CHATRMAN: Now, ‘you see that 
poses this question: What is the obligation of the state 
to increase the number of pharmaceutical colleges, 


pharmacy colleges, and so forth, if we are going to 
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distribute the, graduate pharmacists over.a great,area 
where he may only .be using an hour a day as a pharmacist? 

MR.-CAMERON: ..I would think, Mr. 
Chairman, that this would be rather, a-narrow confine. 

The fact that.a,man is not dispensing prescriptions does 
not necessarily mean thatshe is not-exercising his 
professional skill and judgment in the management of his 
pharmacy's affairs.« 

I. would not be in a, position.to.quarrel 
| with anyone on any suggested figure, but I would think 
that an hour a day would, beoa wery,,. very dow figure. 

THE CHAIRMAN: I do not want to 
quarrel .with,.that.,. L,.do not suggest itaas-.a-figure, with 
any foundation.» I.might,as,well have.said ten-minutes 
an, .six_houns..9,.day,.4<l as only referring to the period 
of time short of full-time: 

MR enpiids,'FON + If L.may,speak.to that 
point, sir. I am chadimman,oef a pcommittee that .will,be 
preparing a brief, so I shall have the pleasure of seeing 
you gentlemen again on. behalf of the Pharmaceutical 
Faculties which appears,for all the pharmaceutical 
colleges in Canada. We shall be speaking on this plan 
in more detail, and shall be making:certain suggestions 
as to how there might be greater utilization.of 
pharmaceutical manpower, 

THE CHAIRMAN: Tha t..is -wemy,,well. 
We-will, wait then, until we hear from you. 

COMMISSIONER VAN WART: No. 4o on 
page 10, the fourth section: The government of Alberta 


supplies certain drugs without charge, and drugs if 
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required for tuberculosis treatment after discharge from 
hospital. I notice no where in the list about psychiatric 
patients when they’ leave the mental hospitals. 

Are those drugs supplied similar to 
tuberculosis drugs? 

MR. MADAY: Lido not ‘know, sir. We 
do not know, and I believe they do not. 

COMMISSIONER VAN WART: They do not? 

MR. MADAY: I'might be wrong on that. 

COMMISS TONER VAN. WART: That is all, 
Sit. 

MR. ‘MADAY:: Di, Wan Wart CLP trims 
would help, this is ‘the list that we had: received from 
the:College of Physicians and Surgeons. Perhaps they 
could elaborate on it. 

COMMISSIONER VAN WART: We will have 
a chance when the psychiatric people appear. Thank you. 

COMMISSIONER BALTZAN: Ii'isee in 
item K an attempt has been made to calculate the annual 
average per person costs of prescribed medicines, and you 


gave us a figure. ‘Is that per person or per patient 


MRi. MADAYS That is’ per’‘person. 
COMMISSIONER BALTZAN: You mean the 
population in Alberta, or the sick population? 
, MR. MADAY: tt ise per persor, Dr 
Baltzan. 
COMMISSIONER’ BALTZAN: If ite is* per 
person, or per individual sick person, it would become 


a great deal more; wouldn't it? 
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MR.» MADAY: Yoss 
COMMISSIONER BALTZAN: ‘So that the 


burden could be considered as considerably increased to 
the people who have to take medicine, bécause they are 
sick for a long time and-If“thoy ard cxpes tive? 

MR, MADAY: — That is right, yes. 

COMMISSIONER BALTZAN: Sé6tenfs ts 
per person and not per patient? 

MR. MADAY: Reraperson, .yés. 

COMMISS TONER BALTZAN: Thank you then. 

In view of the reduction in the number 
of- compounded prescriptions, could the pharmacist handle 
many more prescriptions per day, say,/in) former times 
when there was less packaging as there is today -- numbers 
of prescriptions? 

MR. MADAY: yes. -The compounding 
time would be decreased; consequently, he would have more 
time-ror-“His other efforts, yes.’ He ‘could handle ‘a 
ereater volume. 

COMMISSIONER BPALTZAN: And that sort 
of thing helps take care of the shortage of pharmacists 
or is, ina measure, somewhat compensatory? 

MR’. MADAY: That isavight ."eirg 

COMMISSIONER BALTZAN: With regard 
to the use of generic names and trade names, do you think 
that the preference’ for the use of generic names versus 
trade names is one of preference on the part of the 
physician? If he wants to consider mainly the cost, he 
would concentrate on’ just writing the generic name? 


MR, MADAY: Yes. 
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COMMISSIONER BALTZAN: But he 
Should consider that, but, on the other hand you find 
he uses the trade name more often. Do you think that is 
because’ he remembers the trade name more quickly? 

THE CHAIRMAN: If your question is 
to be of value to the rest of us, Commissioner: Baltzan 
-- is it a fact that more prescriptions are stated to be 


trade-name rather than generic? 


COMMISSIONER BALTZAN: Yes, but also, 
Mr. Chairman ---- 

THE CHAIRMAN: Let us deal with one 
step at a time. 

MR. MADAY: I would feel that the 


brand-name is the preferable name. 

THE CHAIRMAN: No. What is your 
experience? What are the doctors in Alberta doing? Are 
they prescribing brand or generic names, and in what 
proportion? 

MR. MADAY: Fifteen to one for brand- 
names. 

COMMISSIONER BALTZAN:_ Thank you 
fov helping ome out. 

fhnd the reason for that --- would it 
be because the trade-name is easier to remember rather 
than the generic name? 

MR. MADAY: It could very well be, 
Dr. Baltzan, but I am afraid that the practising 
ae or surgeon would have to answer that question 
as to why he personally feels that way. 


COMMISSIONER BALTZAN: But you would 
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have an idea? 

MR. MADAY: Yes, I would have. 

THE CHAIRMAN: And your idea is --- 
now that it has been suggested to you by Dr. Baltzan -- 
I am sure they would not mind you expressing it. 

MR. MADAY: My personal idea is that 
they prefer the brand-name. 

THE CHAIRMAN: And it is not because 
they are too lazy to-remember the long name? 

COMMISSIONER McCUTCHEON: Maybe they 
do not remember the long name. 

MR, MADAY: L°am'‘afraid they do, sir. 
I had better go on record on that one. 

THE CHAIRMAN: In other places we 
have been told of drug stores being owned or controlled 
by doctors to which they direct the patient with the 
prescription and in such a way that that is where the 
prescription is going to be filled; have you any such 
situation in Alberta? 

MR. MADAY: No. - This does not exist 
widespread. There is only ‘one or two or three that the 
doctors do have some interests in. This is not a common 
practice here in Alberta: 

THE CHAIRMAN: When you oay one or 
two or three -- 

MR, CAMERON: There is no experience 
of ‘any code numbers as of 1962. 

MR, MADAY: I-bélieve’ in -some “smaller 
towns the doctor and pharmacist do have a relationship 


due to the fact that the doctor does have an ownership 
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in the store. 

COMMISSIONER BALTZAN: But the 
patient can still take that prescription to the next town 

| and: get°-it filled? 

MRYYMADAY: Oh, yes, certainly. 

THE CHAIRMAN: As I understood from 
what you were saying, Mr. Cameron, that there was no 
eoding of prescriptions so that it could only be filled 
at an identified drugstore? 

MR. CAMERON: Such a complaint has 
not.come to our attention for a number of years, and I 
would say there is not one instance of it in 1962. 

THE CHATRMAN: I mean, it is not a 
factor here? 

MR. CAMERON: - No. 

COMMISSIONER FIRESTONE: Mr. Chairman, 
if I may follow up’ the questions you have raised on pre- 
payment. 

I understand later that you said that 
you would be in favour of a pre-paid drug plan? 

MR... MADAY: That: ise correct: sir. 

COMMISSIONER FIRESTONE: Now, would 
you feel that if such a plan were instituted there: would 
be a need for a deterrent fee for prescribed drugs, and 
I may perhaps refresh your memory or perhaps suggest to 

_you that we asked a similar question to the physicians 
who appeared as witnesses before, and they expressed the 
view they would not be in favour of a major deterrent. 

How do the pharmacists feel on tienen 


subject in their own field? 
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MR. MADAY: We feel that if.it is 
necessary to have a deterrent, then we would like to see 
it come right on from. the start rather ae add it on. 

It appears from experience in other countries that a 
deterrent is necessary. 

Now, we do not know -- we ourselves 
cannot express that. If it is necessary. then, it should 
£0 on at the first. 

COMMISSIONER FIRESTONE: May. I now 
turn, sir, to the. question of drug. prices... You. understand 
sir, that this subject of drug prices being high has 
been presented to us..over. and..over..again,., This 
Commission is not in a position at this point to have any 
views on the subject, whether they are high or low. 

We are trying to ascertain what are 
some of the factors that contribute to this. We are, 
therefore, interested, in. the factors. contributing. to.cost 
rather than the judgment whether they are high or low. 
This judgment may come later, but at the moment, we are 
just trying to get at the,facts. 

Now, sir, how is the retail price of 
a drug determined by a.pharmacist? 

MR, MADAY: The retail price deter- 
mined by the pharmacist is based on. the average which he 
experiences in his store -- the average. costs which he 
experiences in his store. Statistics -- surveys is a 
better word I should use there. Surveys have shown .that 
the pharmacist requires a forty per cent margin from 
which to operate; and that this margin --¢ taking this 


margin into account, the pharmacist takes the forty per 
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1! cent and adds on a small professional fee in’ order to 

2] establish proper evaluation to him for the prescription. 
3 COMMISSIONER FIRESTONE!’ Now, sir, 

4/1 TI understand that the costs to the purchaser is made up 

S| uenee 244 “Gowh cost of the distributor, the price-you 
6 Day, your transportation, etcetera, plus two additional 

7| charges: dispensing fee and mark-up. How high is the 

8| dispensing fee? 

9 MR. MADAY: Dispensing fee is on this 
10/ basis: Mark-up forty per cent. Our dispensing fee is 

11| seventy-five cents. 

12 COMMISSIONER FIRESTONE: Seventy-five 
13] cents? 

14 MR. MADAY: Seventy-five cents on 

15) unbroken quantity. On a broken quantity, we take one 

16] dollar. , 

17 COMMISS IONER FIRESTONE: It is seventy 
18|| five cents on an unbroken quantity, and a dollar ona 

19] broken quantity? 

20 MR. MADAY: Yes. 

21 COMMISSIONER FIRESTONE: This is a 

22] fiat rate applicable to a drug that costs fifty cents or 
23|| ten dollars? 

24 MR. MADAY: Thatvis correct, sir. 

25 COMMISSIONER FIRESTONE: Who sets 

264 this dispensing fee? 

Dl MR. MADAY: The pharmacist that is 

28| dispensing. The average fee as stated is seventy-five 
29! cents or one dollar. 


30 COMMISSIONUR FIRESTONE: Does the 
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assoclation set it, or does each pharmacist set it because 
he considers this fee is reasonable? In other words, 
are there variations in the dispensing fee? 

MR. MADAY: There are variations in 
the dispensing fee; yes, but the majority have stayed 
with the seventy-five cents and one dollar. 

COMMISSIONER FIRESTONE: What are 
some of the dispensing fees charged by the minority? 

MR, MADAY: Some do not charge any 
dispensing fee; some charge fifty cents, and some do not 
go to a dispensing fee. 

Tasy- state it inethis manner: ; Gosts 
plus a professional fee. Costs, which we have not been 
able to really .justify,. and we believe, in.this.:cost they 
show cost, container cost, plus a mark-up, plus a dollar. 
This is something which an individual varies in the way 
in which he wishes himself. 

COMMISSIONER FIRESTONE: Do you know 


of cases where a dispensing fee is higher. than the one 


dollar? 

MR, MADAY: Yes. -- I personally do 
not know it. 

COMMISSIONER FIRESTONE: Do any of 
your colleagues? 

MR, CAMERON: Yes, I do, $2.00. 

COMMISSIONER FIRESTONE: Now can we 


come to this mark-up? 
MR. CAMERON: Before we leave that, 
if I may, the one instance I know that uses this formula 


does not have a profit motive, it does not enter into the 
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profit motive, it is the cost plus $2.00 so there is no 


profit motive added in. 


THE CHATRMAN: You mean no mark-up? 
MR. CAMERON :' No mark-up. 


COMMISSIONER. FIRESTONE: In @6ther 
words, it would mean that fora high priced drug the 
purchaser gets a bargain and for’ a low priced’ drug he 
pays more than he would ‘pay in another drug store? 

MR. MADAY? In’ essense that-is 
correct. In essense the forty per cent mark-up is part 
of our professional fee. 

COMMISSIONER FIRESTONE: If I may 
turn to the mark-up question, is it forty per cent of the 
list price or forty per cent of the cost price? 

MR. MADAY: Forty per cent of the list 
price: 

COMMISSIONER FIRESTONE: In other 
words, if we had a drug Us lists: at one dollar your 
mark-up would be forty cents and your cost would be sixty 
cents? 

MR’. MADAY= That is correct. 

COMMISSIONER’ FIRES TONE: Therefore 
forty per cent as a percentage of the sixty cents would 
represent a mark-up of 66 2/3 per cents of cost, is that 
correct? 

MR. MADAY: On that. premise, ‘yes. 

COMMISSIONER FIRESTONE: We are trying 
to establish whether mark-up is based on cost or on list. 
Usually mark-ups are based on cost and in your case it 


4s based on lists. That seems to be your practice and 
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we accept it, we just want to understand it, so on: cost 
you have a mark-up of 66 2/3 per cent? 

MR. MADAY: Yes, the reason why we 
chose this method is because we do not know what,our 
cost is. I have received a substance Ra wholesaler 
which is layed down to my back door of the store at 
sixty cents; one hour from there and it is no-longer 
sixty cents. It would be a physical impossibility for me 
to know how long I keep a medication, on the; shelf, it 
might be there two or three months. Every time I dispense 
a prescription, I have no idea how -long»I have had it. 

I cannot use sixty per cent, I have to use on the average 
a forty per cent mark-up. 

COMMISS LONER FIRESTONE: You realize 
you are in a position that all -other retailers are because 
they.do not sell their products the moment they put. them 
on the shelves. 

MR. MADAY: No,;.weiare not. 

COMMISS TONER FIRESTONE: Could. you 
explain that, then? 

MR. MADAY: The pharmacist is, JI hate 
to use the word, but he is a different. boy... The merchan- 
dise on his shelves whether it is chloromycetin, 
alkamycin or chlortipalon, it does not matter. You have 
all these products. I cannot sell these things until 
I obtain a prescription from the doctor, therefore, I 
am not a merchant, I am not merchandising my products. 

I cannot go out and I cannot say "This thing has been on 
my sheif for three months, I will get rid of it no matter 


what it costs me". In other words, I cannot merchandise 
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it, I am a captive buyer and the only man who can tell 
me what to do with the product is the doctor. I am 
limited by law as to what I can do. 

COMMISSIONER FIRESTONE: I think that 
is reasonable enough. There is a difference in your - 
practice to that-of ether retailers but the fact remains 
that the fact of the matter is that you are charging,on 
the example we have worked out on a one dollar drugsa 
mark-up of about two-thirds of two-thirds of the got e 

MR. MADAY: Yes. 

COMMISSIONER FIRESTONE: There is no 
objection to it because you may have very little left 
after you have kept that drug for a couple of months and 
your overhead may eat up more than sixty per cent. This 
is not the point. The point we are driving at is simply 
this; as drug distributors you are charging, your mark- 
ups are based on list and cost as we have discussed it. 
Now, what is the incentive of a drug distributor re 
purchase the drug at the lowest possible price? Incentive 
usually is that you would be more competitive but if 
e-veryane sells at the same list price then the element 
of competition does not arise. Further more, since you 
are getting a fixed mark-up, the higher the price, the 
higher the list price, and higher the return to the 
distributor. Where then is the incentive of the 
pharmacists to get prices down to the lowest possible cost 
to the patient or to the person ‘purchasing the drug? 

MR. MADAY: Incentive, of course, 
lies with the individual himself that he wishes to 


operate the pharmacy as economically as possible. He is 
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there to provide service and if he is able to skimp and 
Save he can pass on some of the savings to these patients 
and if he does not do that and ends up with a terrific 
net profit he will, of course, lose it to the government. 

COMMISSIONER FIRESTONE: We have no 
objection to the druggist making as much profit’as he 
can, but the question that we have is, what is the 
incentive to pharmacists to get the: lowest cost to the 
purchaser of drugs? If I understand your position 
correctly, it is inoyeus interests to sell the drugs at 
the List price and if the list price is high then the 
returns to the druggistewillabe higher. This:is simple 
arithmetic unless you are prepared to sell below the 
List price. 

MR. MADAY: Yes, unless you are 
prepared tovsell. 

COMMISSIONER FIRESTONE: Let us. look 
at the question of what the druggist can do to bring the 
cost down below the list price or is he satisfied to sell 
at the list price? 

MR yaMADAY : He is satisfied to sell at 
the list price because the averagehas shown he ends up 
with a certain amount of money and the net profit being 
five per cent, he cannot reduce below this, otherwise 
he is not making the margin of profit which would then 
remunerate him for the investment of time and investment 
of capital he has put in, 

COMMISSIONER FIRESTONE: If I under- 
stand you correctly there is little incentive to sell 


below the list price because if you did you would not get 
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a reasonable reward for the labour and the work you put 
in or the return on your capital investment.» Is that the 
point? 

MR. MADAY: That.is it. 

COMMISSIONER FIRESTONE: But is there 
any objection to trying to get the drugs to where 
perhaps the list price would be lower? 

MR. MADAY: There-is no objection, 
noi csin« 

COMMISSIONER FIRESTONE: «+ Are efforts 
being made --- I am thinking now of trying to replaice 
where possible the use of brand-names by generic names, 
by a generic type drug? 

MR. MADAY: But ‘we cannot because 
it is controlled by’ the doctor. .I cannot go ito a doctor 
where he has specified,.a certain thing because he may 
have reasons for it. I cannot go to him-and say, "I 
will give you this." 

COMMISS LONER FIRES TONE: Let us 
examine another possabul ity of bringing down the cost 
of drugs; have pharmacists in Alberta considered co- 
operative buying from wholesale establishments in order 
to buy at a large scale and, therefore, reduce the unit 
cost. The government of Alberta in its submission 
yesterday has pointed out to us the substantial price 
differential that exists between the drugs purchased by 
hospitals and the drugs purchased by the pharmacists. 
One of the explanations that was given to us, there was 
a number of them, but one of them was in one case, the 


larger quantity and in another case, a smaller quantity. 
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in large quantities from ‘a co-operative wholesale 
arrangement which has been done in the food business, has 
been done in the other fields, so why not inthe field 
of drugs in the province of Alberta? 

MR. MADAY: It has been tried. In 
Edmonton we had the North-West Drug Co-operative, a 
pharmacist owned co-operative erties into the whole- 
sale field and, therefore, passing on the savings to the 
members who were participating in the use of the drugs. 

COMMISSIONER FIRESTONE: Would the 
druggist pass on the savings to the persons purchasing 
the drugs from them? 

MR. MADAY: The savings were not 
sufficient and the North-West Drug Co-operative is now 
the North-West Drug Company Limited. Pharmacists in 
‘this city knew that the hospitals enjoy discounts, the 
giving of free goods, they buy so much°and get so much 
free. Four or five pharmacists got together and went 
to the company and said, "All right, we will buy five 
thousand or ten thousand, whatever you say, and how about 
one thousand free?" The answer was "No." © It was not 
made available to the retailers, it was made available 
to the hospitals but not to the drugstores: 

COMMISSIONER FIRESTONE: Why would 
you say this experiment of wholesale. buying was not 
successful? When you buy larger quantities you should 
be’ able to get the drugs at lower prices and if you can 
get lower prices you. can pass them on. If that is a 


co-operative arrangement the benefit to the participating 
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members, if they had sufficient profit, they could pass 
on the savings to the purchasers. Why is this system 
not working in the province of Alberta? 

MR; MADAY: L regret I cannot answer 
you because I do not know the financial statement of the 
operating company. 

COMMISS TONER FIRESTONE: Would it be 
possible for you to find out for us? We are looking for 
ways and means which would suggest in our basically 
private enterprise system the reduced cost of drugs and 
perhaps master buying is one way of going about it. We 
do-not know, but in-order to establish whether it is 
reasonable we have to go on the experience of people who 
have tried. it and found it is not feasible. Do»you think 
you could get this for us? 

MR. MADAY: I regret we cannot tell 
you. This is a company and I think perhaps the 
Commission could ask for it and you would probably get 
it much quicker than I can. 

COMMISSIONER FIRESTONE: Your 
association is not aware and you have no members of your 
association that were members of the co-operative and 
know: the story? 

MR, MADAY: It is no longer a co- 
operative. 

COMMISSIONER FIRESTONE: If it was 
operated presumably some of the members who participated 
would know why it was a failure. 

MR. MADAY: May we say it could be 


private information and I do not know -- I could inquire. 
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COMMISSIONER FIRESTONE: Have you 
yourselves as people that are in the pharmaceutical 
business and that are aware of the public complaints 
about drug prices being so high any concrete suggestions 
of what can be done to bring them down? I would remind 
you that we as a Commission have no views whether they 
- are high or low, but you may have some views. 

MR, MADAY: No, sir, we do not know 
why the manufacturer places the cost: to us where he does 
place it. 

COMMISSIONER FIRESTONE: I come to 
the last point. Thesprovinee .of Alberta in its 
Submission yesterday suggested that one way of dealing 
with the high cost’ of drugs*would be to set up a federal 
agency. I believe you were sitting in on the discussions 
and you are familiar with the outline of the terms of 
reference of this federal agency. I can quote it to you 
if you wish but if you are familiar with it --- are you 
familiar with it? 

MR, MADAY: Would you quote it again? 

COMMISSIONER FIRESTONE: I will be 
glad to. This is a quotation from the brief Ze the 
Alberta government, paragraph 379 at page 115, sub- 
paragraph 4: 

"(4) that with a view to combating the 
high cost of drugs, the Commission should recommend the 
setting up of a federal agency with power and direction - 

Ce) to examine the revenue-cost posi- 

tion of individual drugs so as to 


determine the costs as well as profits 
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of manufacturing and marketing; 

(ii) to serve as a source of informa- 
tion for. physicians, pharmacists, hospi- 
tals and others concerning new drugs, 
modifications and combinations, so as to 
eliminate or moderate the present cost 
to manufacturers of bringing such drugs 
to the attention of the people concerned 
(iii) to encourage, in the interest of 
price savings, the widest use of quality] 
generic drugs by physicians and retail 
pharmacists. 

(iv) to assure that The Patent Act, 
The Food and Drugs Act or any other 
legislation does not stand in the way 
of any steps which might be taken to 


reduce the cost of drugs. 
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Now, my question is this: Does the 
Alberta Pharmaceutical Association support this proposal? 

MR. MADAY: I would say not in total 
but we would have to study it to give you a true answer 
on that. 

COMMISSIONER’ FIRESTONE: We will, 
therefore, expect that you will consider this and advise 
us in writing at a subsequent time? 

MR, MADAY: We can do that, yes, sir. 

COMMISS TONER FIRESTONE: Thank you 
very much, 

THE CHAIRMAN: Thank you very much, Mr. 
Maday and gentlemen for this presentation and for the 
information that you have given us. Before you leave, 
do any one of the four of you have any statements to make 
or any information to volunteer arising out of the 
discussion? 

MR. CAMERON: Mr. Chairman, I think 
it should be entered into the record on behalf of the 
association that we again take this opportunity of asking 
the federal government to remove the sales tax. This 


in itself would affect an immediate savings. 


THE CHAIRMAN: How much? 
MR. CAMERON: Eleven per cent. 
THE CHAIRMAN: Where is it applied? 


BG is ‘not-'on- the retail price? 

MR. CAMERON: No, the manufacturer's 
xevel. 

THE CHAIRMAN: So that I know this is 


being put forward, but if you are putting it seriously, 
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have you given consideration to either factors, that the 
great increase is between the satan oturer's level where 
the sales tax is imposed and the price to the retail 
druggist which is the basis of the cost to the consumer. 

MR. CAMERON: But if we are examining 
all means of reducing the price this is surely one. 

MR. MADAY: LG 23)\a. factor. If this 
ends up to be: small, it is still a factor. It appears 
‘our government is willing to take it off all other items 
which are not essential and they leave it on drugs. 

THE CHAIRMAN: On all drugs? 
MR, MADAY: Not all drugs, but there 


are very few exceptions. 


THE CHAIRMAN: Anything else, Mr. 
Cameron? 

MR, CAMERON: I think not, Mr. Chair- 
man. 

THE CHAIRMAN: Thank you very*musb 
again, gentlemen. 

MR. MADAY: Thank you very much for 


allowing us to present this brief. 

THE CHAIRMAN: The next item is the 
submission of the Chaplaincy Advisory Committee of the 
Calgary General Hospital. 

THE SECRETARY: This will be known 


as Exhibit 118. 


—— EXHIBIT NO, 118: Submission of the 


Chaplaincy Advisory 
Committee of the Calgary 
General Hospital. 
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SUBMISS ION 
of 
THE CHAPLAINCY ADVISORY COMMITTEE 
of the ms 


THE CALGARY GENERAL HOSPITAL 


APPEARANCES : 
CHAPLAIN STANLEY HUNT, Chairman of the 
Committee 
CHAPLAIN WILLIAM BATES, Secretary. 
CHAPLAIN HUNT: Mr. Chairman, it is 


our pleasure to introduce ourselves to you and to your 
Commission, the speaker, Stanley Hunt, Chairman of the 
Chaplaincy Advisory Committee of the Calgary General 
Hospital, and my colleague, Chaplain William Bates, 
Secretary of that Committee. 

We wish to state that we appear with 
the full support of the committee as it is listed on 
page 3 of the brief and that gives us a great deal of 
confidence and a great deal of pleasure. Our work is 
widely based. Mr. Bates is a member of the Anglican 
Church and has had the endorsement of the clergy of his 
diocese and the presbytery sfuthe United Church of 
Canada has also given attention to the brief dnd has 
commended it. 

We feel also that we have the full 
co-operation of the staff of the General Hospital in 


Calgary. There are some times difficulties that arise 
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with visitors, and we have sought to exercise a very, 
very mild disciplinary function as complaints have been 
made to us of religious visitors within the hospitals. 
SUMMARY OF PRIEP® (a siiaaaein) : 
hs Modern medical science, alone, cannot meet the 
patient's total need of "wholeness" or health; 
he must have access to healing services and 
aids for his mind and spirit for the well- 
peing of Aisetsern" ; 
DT. o.Theahospital, under present-day conditions, 
can best supply this through an appointed Staff 
Chaplain, available, integrated into the heal- 
ing team, offering the spiritual resources 
desired by the patient. 

If I-might take:your- time, I would:like 
to say neither Chaplain Batescnoriumysebf i\ebassifyiour- 
selves as experts or potential staff chaplains. We are 
demominational chaplains appointed and supported by our 
own churches. 

After a little less than two years 
experience in our work, it is our considered judgment 
we find definite limitations to our functioning. We are 
pleased with the work we are able to do. We feel not 
adequate according to the need of the patient at the 
present time and, therefore, we make the following 
recommendation. That is one page 5: 

19 That the Government of Canalis be asked to 
enlarce financial contributions to Provinces 
under Chapter 28 (1957) of the Hospital 
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se Yds 19) 
the provision of chaplains and chaplains! 
services in hospitals as an extension of 
in-patient services on the grounds of the 
main points listed on page 4: ly 2,03, 4, 
5; ‘andv6; 
Shall I run through these points or 

are they quite well known to the Commission? 
THE CHAIRMAN: We will leave it to 
you if you wish to summarize or just bring them forward 
in your own language. 
CHAPLAIN HUNT: Yes. Main point one 
on page 4. 
£5 Psychosomatic Medicine is concerned with the 

need of the patient as "psyche" - soul, mind 

and spirit as well as "soma"- body (physical). 

These may be rourd on Appendadi.xoA; 

page 35-in whateh the.needs: ofathec paticntrarc! dram outs 
I beg your pardon, on page 1, objectives of a chaplaincy 
programme. 
One of the founders of the modern 
hospital chaplaincy movement, Russell L. Dicks, said 
that there are seven major conditions of the sickroom 
which may it imperative that religious ministry be made 
available to those patients who desire it. These 
conditions are pain, anxiety, hostility, guilt feelings, 
boredom, despair and loneliness. This enumerates the 
needs of the patient for which’ we feel, as we state, 
an on staff chaplain is required. 

(au To heal the body and leave the soul, mind 


and spirit disordered, if this disorder has 
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occasioned the physical disability, is an 
incomplete health service. 

co Modern conditions of mobility of people and 
pressure upon local clergy leave the patient 
often without the available spiritual resource. 

We enlarge upon that in the body of 
the brief. I have known personally within’ the last two 
years two people after a period of hospitalization and 
having no callers except those who gave them their 
medication or examination who have regularly returned 
for months and months following, their release from 
hospital to give friendly calls to people who wouldn't 
have other callers ‘ 

In the terrific drive of the pace of 
life today, in our large’ impersonal hospitals’; 
we are amazed that there are people who are so lonely 
and: feel uncared for. We find doctors some times saying 
this man, this patient is improving, but it doesn't 
feel any better. They are at their wits ends sometimes 
because the patient has not, without ministry of the 
whole self, has not achieved the high sense of dignity 
and of his wholeness of being. 

i This indicates the necessity of the healing 
team within the hospital offering this resource 
to those desiring it. 

We are happy to say in our experience 
inethe General Hospital in-Calgary i are asked to 
provide and we are doing a fruitful sort of service that 
otherwise wouldn't be done, 


Bs The organization for this spiritual service 
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has been worked out.in some institutions, 
(e.g. in hospitals administered by the 
Department of Veterans Affairs.) 

“THE CHAIRMAN: Would you expand 
that a little more? What do you mean? How is it worked 
out in the Veterans Affairs? 

CHAPLAIN HUNT: The chaplain is 
appointed, I suppose, with the understanding he is 
appointed as a all-protestant chaplain. He is given his 
office and his work is within the hospital, and he has 
conduct of any services that may be held in the nature 
of protestant services. 

It seems a very happy arrangement. I 
haven't known of, any experience in which the chaplain 
service has been withdrawn from a Veterans:.Hospital. 

THE CHAIRMAN: For the other. faiths 
Ghere would be some other? 

CHAPLAIN HUNT: Yes, I think with 
the Roman Catholics the nearest parish priest is the 
chaplain for that hospital, and other clergymen, of 
course, are welcome to.come in, but this is the over-all 
pattern of procedure. 

| Padre Orme of: Pelshcer Hospital has an 
office of his own. » He, lets it. be.used. by. any, clergyman. 
He is a protestant chaplain. .He is there full-time, 
conducts all worship services and is on call every day. 
The hospital can send him anywhere. I hope this can 
lead to others in the ministry. 

6, The cost can be met following the precedent 


of the National Hospitalization Plan. 
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I would like to say the staff chaplain 
is not to minimize in any way the opportunity and the 
work and service of any local clergyman, rather, a 
clearing house for a Eteat onuniber of clergymen. He 
would do over-all coverage. We feel’ so there would be 
no gaps. SO many people are not known in the cities to 
any congregation. We find at the congregation level 
or priest level, people are not known even then. 

They have been there, two, three, fouryears and they 
have never introduced themselves to any of the 
congregation or to the pastor, and when the pastor looks 
over the list, he doesn't recognize them as his people. 

We feel that the health and well- 
being and treatment of the patient suffers in this 
respect. 

THE CHAIRMAN: Thank you, Mr. Hunt. 
Do you wish to add something, Mr. Bates? 

CHAPLAIN BATES : I’ would like to 
say one thing, sir, Mr. Chairman, that the association 
between religion and medicine is really a long one. 

Even in Plato's day, Plato had to point that the man, 
that the patient, you and I, are more than merely a body. 
He says: 

“This is the greatest mistake in the 
treatment of disease, that there are doctors 
for the body-and doctors for the soul, when 
neither one can be separated from the other. 
But this is precisely what Greek doctors 
overlook, and that is why so many diseases 


escape them. In short, they never see the 
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whole. But it is the whole which should 
command their attention, for 14£ the whole 
is sick, it is impossible for any of the 
parts to be healthy." 

We have been finding increasingly thas 
our contribution is welcome. I think the doctor 
realizes the value of what he is doing. What is happen- 
ing now in the States and on the Continent is a kind of 
pastoral, clinical, pastoral training movement. This 
has happened over the: last three decades; It has quite 
largely developed in the States. I think iteis included 
in our appendix of the Model Guide that is the fruit of 
these three decades, é6fra lot of thought, a lot of 
experiments and work and it indicates that their feeling. ils 
that this is really worthwhile. 

I think that the chaplains! contribu- 
tion is desired.by the doctor andritriscarsense in which 
the church has ‘been-a bit<slow. The church has to have 
the willingness to take training to get into the position 
of it, in the terms of counselling and the various ways 
to bring the resources of our faith to bear. 

I think now the doctor has come around 
to see the man.as the whole man, and in a sense, I think 
today the profession of medicine is actually ahead of 
the church. I don't want to be quoted like this. There 
is a sense in which we are invited to make our 
contribution as we can. We will have to accept training. 

There is: one other thing, Mr. Chairman, 
Professor Adolf Koberle, who lectures in Systematic 


Theology at the University of Tuebingin is quoted in 
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Universitas -- a German Review of the.Arts and Sciences 

--, Quarterly English language edition -- Volume 3, 

No... 2.-- 1959/60, .page 147, artucke --. Doctor and 

Clergyman in the service of Modern Man. (page 153) --- 

"What we-are today, both doctors and 

priests (clergy), Oncevagain trying to 
consider: man. as a whole, is one of the 
hopeful. signs. of our.age.. The ideal would 
be to have doctors who,are at-home in Xn 
Theology and xina care for. the soul, and 
theologians.able to:train.as-doctors.. 
That this dual study is, except in rare 
cases, hindered by economic considerations 
and intellectual aptitudes, means that we 
are left. with but one possibility. Joint 
societies for doctors and theologians 
should be created.in order to regain the 
long lost. synthesis.” | 

I poant«out, in,our.,brief we,inelude 
at the appendix.at, the end a letter from Professor Carl 
Jung who suggests more. completely the modern problem 
when he brings religious. resources, together with 
psychological knowledge am insight. <A PSychologically 
orientated clergy can be of great value in the hospital 
setting. 

I think that yesterday we had a 
presentation of a brief from the Academy of Religion and 
Mental Health. This is their letter. They are working 
on the bringing together a disciplinary approach to 


man's problem in society. 
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It seems to me the hospital provides 
the ideal setting for a conscious bringing together of 
the various disciplines and the problem is one man must 
have it himself, all of the things in order to meet 
these things, all these different roles of the patient. 

Thank you very much, 

THE CHAIRMAN: Thank you, gentlemen. 
Your recommendation on page 5, the government of Canada 
be asked to enlarge financial contributions to the 
province for the provision of chaplains and chaplains! 
services in hospitals as an éxtension of in-patient 
services... What is’ the situation in Alberta with regard 
to the recognition by the province of chaplain services 
as a cost, as an item of cost for which the hospital is 
paid by the province? Do-you know? 

CHAPLAIN. BATES: Ii think the Calgary 
General Hospital is moving toward the day of having a 
chaplain service, the development of a full chaplaincy 
service. I believe the administration and increasing 
medical staff desire this, but there is a need to provide 
finances for this. We have a’chapel.' We have a 
chaplain’s office. We have a family room for counselling 
and for families so that the hospital has‘itself moved 
as far as it can. 

THE CHAIRMAN: Now, this matter ---- 

CHAPLAIN BATES : I haven't answered 
your questinn yet. 

THE CHAIRMAN: I am going to expand 
it. LImay put it this way, that before the Dominion 


government, the federal government contributes to the 
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Operative costs of hospitals in a province, “that cost 
must be recognized by the provincial authority “initially 
and go into the amount for which fifty per cent berlaine 
from the federal government. 

Where do we stand in Alberta as to 
where is this cost going: into-«the figure for «which you 
can ask the federal government to contribute fifty per 
cent? 

CHAPLAIN BATES: Perhaps’ Mr. Hunt 
could answer that. 

CHAPLAIN HUNT: I don't thihk it 
has been clearly faced... We were breaking new ground in 
submitting this brief, and making this request meWe» 
don't know if: it .nas: been presented anywhere else. 

THE CHAIRMAN: Nod: ‘hovelisimew so: far 
as the Commission: is concerned in this respect. 

CHAPLAIN HUNT: ~- AsitWeebeganto~ 
examine the basis of such. a request, sie fobind right at 
our elbow the hospital administration, of course, within 
the province was administered by the Dominion government 
under the Department of ‘Veteran Affairs. That is our 
jurisdiction for this recommendation. 

We ‘ not know: of any chaplain service 
or any religious service that had been assessed in any 
other instance. 

CHAPLAIN BATES : In addition, 
notice that part of our committee has an administrator 
on it, so we do not’ know his thinking as well as: he does. 

THE CHAIRMAN: Have you gone this 


“far; to put your proposal --- I mean, your basic 


lies , ema wm 
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proposal -= to the provincial isgovernment, cbecausé you 
have got to get in the provincial budget before you can 
go on to Ottawa. That is perhaps putting it rather 
awkwardly . 

CHAPLAIN HUNT: We welcome that 
request. We haveinot,made tthe: request ofthe provincial 
government snaThe iprovinetial ogovernment chasionot rhadea 
Commission on Health Services. 

THE CHAIRMAN: It is the Minister 
of Health who controls under’ ithe Act? 

CHAPLAIN THUNE : We would be very 
glad itovconfer wbthohin: 

THE CHAIRMAN: Toméanjel amynot 


suggesting: or trying to give you dbrectiony:butisse- 


CHAPLAIN CHUNT: We have not done so 
because we have not -- we' just have not explored that 
fan) 

THE PCHATRMAN’ Wenk, ithhas been 


suggested to me that there» is some reluctance in the 
Department of Health to provide; to recognize the 
construction of, say, chapels in voluntary:hospitals-as 
partrof the costoforivhich thesprovince: will contribute 
or pay, and I assume you: haveino knowledge of that phase 
of bit? 

CHAPLAINSHUNT: No, tne. 

THE CHATRMAN: But there would appear 
to be hurdles to be overcome? 

CHAPLAINSHUNT: We do appreciate the 
financial problems that our hospital boards have to face: 


Where to find the money for these services that are 
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deemed essential. Just speaking for the cause, I suppose 
the provincial Department of Health have an awareness 
of the financial disabilities also. 

THE: CHATRMAN ; They told us yesterday 
they fixed a maximum figure within which a hospital must 
Operate, and if they want to provide extra services, 
such as a chaplaincy service, I suppose they are perfectly 
free to do it as long asothey pick up the>tab for it 
themselves. 

CHAPLAIN HUNT: Yes. 

THE CHAIRMAN: Now, all I am asking 
now is whether in the Light of that situation you: consider 
that you ought not toi start: at the provincial level.» If 
you do, and achieve anything, we would be very happy to 
hear from you with any further: results: thats yous may 
obtain in the next short while while>the| Commission is 
stilliin being, and before it makes its final report. 

CHAPLAIN HUNT: Yestihe Thank youje Mr}. 
Chairman. The Commission may understand that this is 
an education to us.) On’ the basis of our own work3° when 
we started, we found it was the need of the people -- 
the need of the people was present before us: in ways 
that are not being sufficiently intelligently grappled 
with, and so that. is the reason we have stated in the 
first paragraph of the brief on page 6 the purpose to 
Submit the need ofithe patient challenges the health 
services of the hospital to include the chaplain as a 
necessary member is its healing team. That is our main 
concern, and we know that we must get down to earth and 
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driving force that is behind us. 

THE CHAIRMAN: I think we could say 
to you that the philosophical concept, the approach, 
must meet corresponding response from, I think, all 
members of this Commission, and from the -general public 
as such. 

Now, what you have said we will remembe 
‘and give consideration to, but if you go ahead your- 
selves along the road in the meantime while we are still 
functioning, we would be pleased to hear from you and 
to know what you have accomplished. 

CHAPLAIN HUNT: Thank you,” Mice Gnaue 
man, and we hope we may be able to communicate with you 


with the desired results. 


THE CHAIRMAN: Thank you very much, 

CHAPLAIN HUNT: Or with the desired 
information. 

THE CHAIRMAN: Or the desired results. 

CHAPLAIN HUNT: Thank you. 

‘THE CHAIRMAN: We will now recess 


until nine o'clock tomorrow morning when we will proceed 


with the submission of the Alberta Dental Association. 


--- Adjournment. 
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